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roiid, Kentish town, N.W. 


1865 


Bbow.n-, David Dyce, M.A., M,D., 23, Union plnce, Aber- 




dcen. 


1866 


Bkoivn, Geoege Dransfield, Uenley villa, Uxbridge rosd, 




EfUing, Middlesex. 


1866 


Brown, Tuomas, M.D., 236, Kenniiigton pnrk road, S.E. 


1865 


BnowNE, J. Lknnox, 41, Wdheck street, Cavendieli square, 
W 


^^B 1865 


1 
BuuNToN, John, M.D., M.A., Surgeon lo the Royal i 


^^^H 


Maternity Charity; 21, Euaton rond, N.W. Council, \ 


^^^H 


1871-3. 


^^H 1666 


Beyant, Joiik Hekuv, 2:(.\, Sussex square, Hyde park 


^^^r 


gardens, \V. 


1863 


Bryant, THO^fAs, F.B.C.S., Surgeon to Giiy'a Hospital; 




53, Upper Brook street, W. Council, 1866-67. 


1859 


Bbyant, Waltee John, F.R.C.S., L.R.C.P. Ed., 23a, 




Sussex sqimre, Hyde park gardens, "W. Council, 1859. 


1870 


Buck, Joseph Handle, L.R.C.P. Ed., Inkberrow, E«dditeh, 




Woreeslersliire. 


18;2 


BucKiNOHAU, CnArtLKs E., M.D., Professor of Obstetrics 




in Harvard University; 53, Worcester street, Boston, 
U.S. 
BuLMER, TnoMAs Sandekson, M.D., Toronto J 'faranaki 


1871 




street, Wellington, New Zealand. 


1861 


Bunny, Joseph, M.D., Hoii, Surgeon to the Newbnry Dis- 




pensary i Northbrook street, Newbury, Berks. 


1870 


BuBDETT, David E., M.B,, Belleville, Ontario, Canada. 




Hon. Loc. Sec. 


1807 


BUHSETi', CuAKLES, M.B., BigglesWflde, Bedfordshire. 


1866 


BUHiiOwa, JouN Cqudy, F.E.O.S., Consulting Surgeon lo 


^^^H 


the Brighton Hospital for Siek Children ; 62, Old 


k 


eteyne, Brighton, 



FELLOWS 01' THE SOCIETY. 



1862 BiTKTOjT, John Moulden, F.H.C.S., Lee park lodge, Lee, 

Kent, S.E, Council, 1868-69. 
1870 BniizoiUEE, Bdhzoejee DonABJEE, Gradunte of Griint 
Medical College, Bombay. Hon. Loc. Sec. 

1864 Butler, Fredekick John, M.D., Surgeon to Winchester 

College and St. Cross Hospital, and to the Hants 

County Hospital, Winchester. 
1870 BtiTLEB, John M., M.D., PLjBician to the Eoyal Kent 

Dispensary, and to the Woolwich Dispensary; 6, 

Queen's terrace, (28) Woolwich Common, S.E. 
1868 BuTiEB, William Hakris, L.R.C.P. Ed., 15, Thomas 

street, Woolwich. 

1868 Butt, William Frederick, 12, South street, Park lane, W. 
1663 Caufbell, Charles, M.D., Kingston, Jamaica. [Agent : 

Mr. Lewis, Gower street.] 

1861 Candlish, Henby, M.D., Physician to the Alnwick In- 
firmary, Bondgnte street, Alnwick, Northumberland. 

1861 Canby, John, M.D., Assistant- Surgeon, H.M.'s 109th RegU 
meat at Mooltan, India. [Per Messrs. Price and 
Boustead, Army Agents, 34, Craven street. Strand, 
W.C] 

1872 Caeless, Edwakd Nicholls, M.B,, CM., Lansdowne 
grove, Deviies, WiKs. 

1866 Carlebs, John, M.D, Stratford lodge, Stroud, Gloucester- 
sliire. 

1863 Carlyle, David, M.D., 2, Tiie Crescent, Carlisle. 

1661 Cartee, Aleekt Fleydell, Wellington House, 43, London 
road, Glouceatcr. 
' 1872 Carter, Charles IIenby, B.A., M.D., 8, Old Cavendish 
street. Cavendish sriuare. 

1869 Caskie, John Boyd, M.D„ 89, Goswell road, E.C. 

1869 Cass, William Cdnninoiiam, 20, St. George's road, S.W. 

1865 Cassels, Thomas, M.D., 38, Denbigh street, Warwick 

square, S.W. 

1870 Causton, William Henky, Hepworth lodge, Weatcruft 

place. Hammersmith. 



iX FELLOWS OF THE SOCIETY. 

EUeied 

1863 Caizeb, TfloMis, MayfieW, Aigburtb, Liverpool. 

1864 CHAJiBEns, Thomas, 2*, Sutherland street, Warwick squw 

S.ff,, and 2, Bolton row, Mayfair, 
1859 Chance, Edwakd John, F.R.CS., Surgeon to the Metn 

politan Free Hoapitd and City Orthoptedic Hoapiti 

59, Old Broad street, City, E.C. 
18G2 CuAPMAK, Wai.tee, F.R.C.S., Lower Tooting, Surrey, 
1867* Charles, T. Eduondstoune, M.D., Professor of Midwifery 

at the Calcutta Medical College, 10, Harriugton street, 

Calcutta, Hon. hoc. Sec. 
1865* Chakltox, Egbert, M.D., Farehani, Hants. 
1863 Chavasse, Pve Hbnuv, F.R.C.S., 12, The Square, Bir- 
mingham. 
1868 Child, Edwin, New Maiden, Kingston-on-Thamea, Surrey. 
1872 Chittenden, Coables P. Downey, L.R.C.P. Ed., Aa- 

Eistnnt- Surgeon R.N., Haslar Hospital, and South 

Lodge, Lee park, Lee, Blackhealh. 
1861 CiiuBCH, William John, F.R.C.S,, 22, Circus, Bath. 
1859 Olahesiont, Claude Clarke, Millbrook House, 1, Harap- 

stead road, N.W. 

1861 Clabk, James, M.D., 57, Regent's park road, N.W. 

1859 Clabk, James Fenn, 18, York terrace, Leamington. Hon, 
Loc. Sec. 

1862 Clarke, John, Lynton, North Devon. 

1872 Clarke, William Micuell, late Surgeon to the British 
General Hospital ; 2, York buildings, Clifton, Bristol. 

1859 Clay, Charles, M.D„ late Lecturer ou Midwifery and 
Clinical Medicine in St. Mary's Hospital, Manchester; 
Andenshaw Lodge, Andenshaw, near Manchester, aiid 
101, Piccadilly, Manchester. Council, 1863-65. 

1859 Clay, John, Professor of Midwifery, Queen's College, 
Birmingham ; Allan House, 1 38-9, Steelhonsc lane, 
Birmingham, Council, 1868-69. Fice-Pres. 1872-3. 

1859 Clayton, OacAB, F.R.C.S., Extra Surgeon -in- Ordinary to 
H.R.H. the Prince of Wales, and Surgeon-in-Ordiunry 
to H.R.H. the Duke of Edinburgh, 5, Harley street, W. 



PKLL0W8 OF THE SOCIETY, XXI 

'Elected 

\8^9 Cleveland, William Fuederick, M.D., Stuart villa, 
199, Maidavale, W. Council, 1863.C4. 

1861 Clogo, Stephen, East IJooe, ComwaU. 

iaC5* CoATES, Chaules, M.D., Phyaician to the Baili United 
General Hospital ; 10, Circus, Batb. 

18G0 CocKELL, Edgaa, Holly lodge. Forest road, DaUton, N.E. 

18J9 CocKELi, FiLEDERiCK Edgak, 1, Alma villas, Dnlaton, N.E. 

1861 CoLLiNGWouD, William, 15, St. Thomas's street, Southwark, 



1866 Coombs, James, M.D., Bedford. 

1864 CooPEE, Geobge Henry C, M.D., Surgeon lo the Hollo- 

way and N, Islington Diapenaary; Surgeon-.\cconcheur 

to the Roynl Maternity Charity ; 35, Compton terrace, 

Islington, N. 
1861 Cooper, John, M.U.C.P. Ed., Clapham rise, S.W. 
1872 CooTE, Michael, M.D., Quebec, Canada (and Grangewood 

Lodge, Burton -on -Trent). 

1865 CoPEMAS, Edward, M,D., Physician to the Norfolk and 

Norvich Hospital ; Upper King street. The Cloie, 
Norwich. Council, 1869-71. Vice-Prea., 1873. Eon. 
hoc. Sec. 

1866 Cornwall, James, F.R.C.S., Fairford, Gloucestershire. 
1860 Corey, TnoiiAs Charles Steuart, M.D„ L.It.C.P. Ed., 

Senior Surgeon to the BeKaat General Dispensary ; 9, 
Clarendon place, Belfast. Council, 18G7. Hon. Loe. 

1859 Cory, Frederick Chahles, M.D., Portland villa, Buck- 
hurst hill, Essex. Council, 1867-69, 

1803 Coward, Johk W., Christcliurch, Canterbury, New Zea- 
land [agents : Messrs. Alfred Hill and Sons, II, Little 
Britain]. Hon. Loc. Sec. 

1869 Cos, Richard, L.R.C.P. Ed,, Theale, near Reading. 

1870 Craigie, John, M.D., 2, West Cliff cottagea, Lyme Regis, 

Dorset. 
1859 CaoFT, J. McGltiooR A. T., M.D., M.R.C.P., 8, ^bbey 

road, St. Jolm's Wood, N.W. 
IS6G Croft, Rodkbt Charles, L.U.C.P. Ed , 201, Camden road, 



1869 
1867 
1859 



1867 
1859 



1870 
1859 

t 

B 18GG 

I 

I 1869 



IXH FELLOWS OF THE SOCIETY, 

Meeted 

1861 CE03KEKY, Hugh, Ii.R.C.S. IrekiiU; Clerk in Holy Orden 

Government Medical OfUcer, ChspcltoD, Jamaica.] 
[agents : MeaBra. Burgoytie, Burbidges and Squire, 16, 
Coleman street, E.C.], 

I860 Cboss, BionARD, M.D., 5, Queen street, Scarborough, York- 

Ceoss, Robert Shacklefoiid, Petersfield, HantB. 

Cbouciibr, Hen'kv, West Hill, Dartford, Kent. 

Cdlpepee, William Moe, 1, Brunswick terrace, Palace 
gardens, Kensington, W, 

Cdmbbbbatch, LiUBENCE Trent, M.D., 25, Cadogan 
place, Belgrnvc square, S,AV. Council, 1 868-70. 

CuoLAHAK, Hugh, M.D,, 9, Grange road, Bermondsey, S.E. 

CimGEHVEN, J. Bbendos, 11, Craven hill gardens, Bayi- 
water, W. Council, 19/0-72. 

DiLV, rttEDEitiCK IIekky, M.D., 101, Queen's road, Dais, 
ton, N.E. 

Daniel, Willum Abbot, Kingston-on-Thames. 

Davis, Joen Hall, M.D., F.B.C.P., Obstetric Physiciau 
to, and Lecturer on Midwifery and Diseases of Women 
and Children at, (he Middlesex Hospital; Physician 
to the Royal Maternity Charity ; Consulting Physician. 
Accoucheur to the St. Pancras Inlirmnry j 24, Harley 
street. Cavendish square, W. Council, 1850, 18G-!-G5, 
1869-73. Viee-Pres. 1861-03. Pres. 1867-68. 

Davis, Robert Alex., M.D., L.B.C.P. Ed. (exam.), Resi- 
dent Physician, County Asylum, Burntwood, near 
LichEeld, Stafford. 

Day, William Henby, M.D„ Physician to the Samaritan 
Free Hospital for Women and Children; 10, Man- 
cheater square, W. Council, 1873. 

Deaks, Johk, 282, Kew Cvobb road, S.E. 

De la Mottb, Henry D. C, Swannge, Dorset. 

Dempsev, Josbpii Maldon, M.D., 27, Cliarierhonae square, 
E.C. 



1863 



1859 



FELLOWS OP THE 



1872 DjiNTON, Geoiige Bagsteb, Surgeon to the Lndies' Charity 

and Ljing-ia rioapital ; 2, Abercromby Bqunre, Liver- 
pool. 
18G0 DiCKEsaoN, JoriN, F.R.C.S., Hou. Surgeou to tlie ■Wrexlinm 

lafirmaryi Wrexham, Denbighshire. 
1859 Dickson, Joseph, M.D., !iG, Bath etreel, Jersey. 
1859 Dixon, John, M.D., 108, Grange road, Beruioudaey, S.E. 
1859 Draoe, Chahles.M.D., Hatfield, Hecta. Council, 18(il-4. 
1859 DaniTT, Robert, M.R.C.P., 37, Hertford street, Mayfair, 

W. Couticil, 1859-60. Fice-Fres. 18C2-64. 
1859 DnniTT, William, F.R.C.S., Wimborne, Dorset. 
1859 Duncan, James, M.B., 8, Henrietta street, Covent garden, 

W.C. Council, 1873. 
1859 Doncan, Peteb Charles, M,D., 32, New Cross road, 

Hateham, S.E. 
18C7 DuNDERDALE, William, M.D., 80, Biillerniftrket sfreet, 

WniTington, Laucnsbirc. 
1859 DuKN, KoBEET, F.R.C.S., 31, Norfolk street. Strand, W.C. 

Council, 1860. Vice-Pres. 1S6I-G2. 
1871 EiSTEs, George, M.B., F.R.C.S., Snrgeon-Accouchenr to 

the Weitern General Dispensary j 5, Albion place, Hydo 

park square, W. 
18CG Easton, Joun, M.D., 20, Connaught aqiiare, Hyde park, 

W. 
18G7 Ems, AaTniia W., M.D., AssistaDt-Physician to the Hos- 
pital for Women, Soho Square ; Physician to the BritUh 

Lying-in Hospital ; 23, Sackville street, W. Counnl, 

1873. 
1862 Ellis, Edward, M.D., Physician to the Victoria Hospital 

for Children ; 28, Chapel street, Groavenor ploce, S.W. 
18G1 Ellis, Robert, Obstetric Surgeon to the Chelsea, Brompton, 

and Belgrare Dispensary ; 63, Sloane street S W. 

Council, 1868-70. 
18G2 Elusok, James, M.D., Surgeon to H.M.'s Household, 

Windsor 1 14, High street, Windsor, Berks. Council, 

18/3. 



XXIV FELLOWS OF THE SOCIETY. 

Eleeied 

1871 Evans, Thomas Walteb, 101, Heyworth street, ErertonJ 

Liverpool. 
186S Fairbank, Thomas, M.D., Surgeon to H.&T. tlie Queen antfl 

the Royal HouBehold, Windsor Castle ; Moulacy HouM^ 

Sheet street, Windsor, Berks. 
1859 Faieoloth, Bichabd, F.R.C.S., Newmarket, C-iuibriilgsJ 

shire. 
180? Faihland, Edwin James, L.R.C.P. Ed., Staff .\8sistant»J 

Surgeon, 21st Hussare, LucIidow, Oudc \_per Iloracri 

E. Golding, Esq., I, Frederick's place. Old Jewry]. 
18G9 Fakquuab, William, M.D., Surgeon, and Assistant Garri-^ 

Bon-Surgeon, Bangalore, East ladies [94, Earl's coni 

road, Kensington]. 
18G1 FAitB, Geo. F., L.R.C.P. Ed,, 20, West square, S ou thwart, ' 

S.E. 
1808 Fegan, Richard, M.D., 1, Charlton park terrace, Old 

Charlton, Kent. 

1872 Febgcsson, Alexandeu, F.R.C.S. Ed., Briarbank, Peebles, 

N.B. 

1859 Febgcsson, SiEWiLLiAM,Bart.,F.R.C.S.,F.R,S., Sergeant- 
Surgeon to H.H. the Queen, Professor of Surgery in 
King's College and Surgeon to King's College Hospital, 
Consulting Surgeon to the Samaritan Free Hospital j 
16, George street, Hanover square, W. Vice-Fret. 
1862-63. 

18C9 FEBorsaoN, William Edhabd Lain'g, M.D., 45, Clare- 
mont square, Pentonville, N. 

18?2 Feenie, Henet Mobtlock, Park green, Mncclesfield, 
Cheahire. 

186! Fetheeston, Gerald H., M.D., L.R.C.P. Ed.; Hon. 
Physician to the Melbourne Lying-in Hospital, Prahran, 
Melbourne, Victoria. Hon. Loc. Seo. 

1872 Field, Albeet Fuedekice, 18, Thistle street, and Marechal 
College, Aberdeen. 

IRGO FisHEB, C. HoLunicF, M.D., Sittingbourne, Kent. 

1870 FiaiiEE, John Moore, M.D„ 29, Norfolk etreet, and 33, 
Anindel street, Strand, W,C. 



I'ELLOWS OF THE SOCIETY. KXV 

~Sleeted 

1S6S FtBTCHSB, Edward, Lygon street, Carlton, Melbourne, 
Victoria. 

1865 FowiEE, Jau£3, F.S.A,, Hon. Surgeon to the Clayton Hos- 

pital find Wakefield General DUpensury ; 13, South 
Parade, Wakefield. Council, 1672-3. Son. Loc. See. 

1866 Fox, CouTTELics Benjamin, M.D., Penqaitc lodge, South 

Cliff, Scarborough. 
1872 Fox, Edwaud Charlton, M.D., Bloorasbary, Birmingham. 

1862 Fbaik, Joseph, M.D., Hon. Surgeon to the South Shields 

DispeuBRry ; Frederick Btreet, South Shields. 
1961 Frakkland, Thomas Thuush, Surgeon to the Ripon Dia. 

pensary, Nortli House, Eipon, Yortehire. 
18C7 Freeman, Henhy W., 2-J, Circus, Bath. 
I8C7 Fryek, Charles, L.K.Q.C.P, Ireland; Richmond place. 

Higher Op en sh aw, Manchester. 

1867 Fcller, Chaiiles C, 20, Albany street, Begenfa park.N.W. 
1S63 Galtoh, John H., M.D., Three Oak rilla, Thicket road, Upper 

Nonfood, S.E. 
1872 Gasdneb, W., M.A., M.D., -170, St. Joseph street, Mon- 
tceal. 

1863 Gabmas, Hekry Vincent, Kent House, Bow road, E. 
1859 Gaskoin, George, 7, Weatboume park, W. Comeil, 

1870-72. 

1869 Geikie, Walter B., M,D., F.R.C.S. Ed., Professor of the 
Principles and Practice of Medicine in the University of 
Trinity College, Toronto, Ontario, Canada. 

185!) Geimi3, Henby, M.D., Assistant Obstetric PhTsieinn to. 
and Lecturer upon Forensic Medicine at, 8(. Thomas's 
Hospital ; Consulting Physician to the Deaf itnd Dumb 
Asylum, and to the Asylum for Fntherless Children ; 
13, St. Thomas's street, Southwnrk, S.E. Council, 
1864-66. Son. Sec. 1867-70. Vice-Pres. 1871-3. 

1866 Gebvis, FnEDEBicK Heudebocrck, I, Fellowes road, 
Hampsiead, N.W, 

1866 GiDDiSGs, WiLUAM KiiTO, L.B.C.P. Ed., Shaftesbury 
House, CalTerley, near Leeds, Yorkshire 



UTl FZLL0W8 OP THE 80CIZTT. 

BUettd 

ISCO Gill, Samcel L*wkekce, L.R.C.P. Ed., A, CampbeU ler- 

race, Bow road, G. 
18C9 Gill, William, 43, Wobuni place, Rnuell square, W.C. 
1887 GiTTiNS, John, L.E.C.P. Ed., St. Olaye'a Union, Poriah 

street, Soutliwark, S.E. 
IB7I GODDABD, EuoEHE, 27, PentoHTille road, N. 
1869 QoDDKN, JoBErn, L.K.Q.C.F, Ireland ; Duseeidorr. 
I»7I G0DBO.N, Clement, M.B. and CM., Senior Obstetric 

A«aiet«nt at St. Bartbolomew'a Hospital ; 56, Maddox 

street. Bond street, W. 
tSCfi Godwin, AsHTON, M.D., 11, Pelham crescent, Brompton, 

S.W. 
GoBHAM, John Hanxinsok, Sargeon to the Warrington 

Dispemary ; Beech Ilonse, Winvick street, Warrington. 
Ooss, Samuel IUy, M.D., F.R.G.S., 111, Kennington park 

roaJ.S.E. Council, 1871-3. 
OoBS, Tbbobiika BiDorLPH, 31, Tlie Paragon, Bath. 
Guram, OKonoR Tiiomi'son, M.D., F.ll.C.P., Pliysician- 

Accoueliour tolf.R,H.tlie Princi'saof Walei; 2, Upper 

Brook street, Groavcnor ■qiiitrc, W. Conncil, 1862-63. 

Vuf-Prti. 1864-66. 
18S9 Okhkniulhh, KoDKitT.M.D., Physician- Accoucheur to,Rnd 

Ijectiirer on Midwifery at, St. Bariholomcw's Hospital; 

Consulting Physician to the SsmaritBii Prec Hospital, 

and to the City of London Lying-in Iloipitnl ; 72, 

Orosvenor street, W. Corneil, \M;S, 1807-69. Vice- 



1872 



1601 



18(!9 
1861 



iV, 



. 181 



t-60. 



1863 QuirriTii, 0. uk GounEauBR, Phyiioian to the Hospital Tor 
Women and Children, Pimlico ; Physician- Accoucheur 
to St. Saviour's Maternity j !),^Lupus street, St. George's 
square, H.W. 

1869 GBirriTU, John T„ M.O., Talfoitrd House, Camberwcli. 

1839 Gbiffitii, Thomas Tayloii, K.K.C.8., Consulting Surgeon 
to the Wrexham Infirmnryj Wrexham, Denbighshire, 
Council, 1870-73. 
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Sleeted 

1870 G&ioo, W1LLIA.M CHA.PUAN, M.D., Physician to Queeu 
CharlDtte's Lying-in Hospital ; 6, Curzon street, May 

1853 Gkimsdale,Tho3. F., L.E.C.P. Ed., ConBulting Surgeon to 
tlic Lying-ill Hoapital, end late Lecturer on Dieeaeea 
of Children, &c., nt the Eoyal Infirmary School of 
Medicine ; 29, Bodne; street, Liverpool. Council, 
18GI-62. 

1870 Gross, Rel'ben, M.D. [careof Messrs. J. and A. Macmillon], 

St. John's, New Brunswick, Canada. 

1865 GwrN, Geobqe F,, Westcrofc Houae, Hammersmith, W. 

18fi7 Hadaway, James, L.E.C.P. Ed., '17b, Welheck street, 
CavendtBh square, W. 

1859 Haden, FiiANCis Seymour, F.R.C.S., 62, Sloane atreet, S.W. 
Couneil, IP61-C3, 1868-70. Viee-Prea. 18G5-67. 

1859 Hail, Alfred, H.D., Senior Pliygician to the Brighton Dis- 
pensary; 30, Old Sfeyne, Brighton. Council, 1804-65. 
Vice-Pres. 1866-68. Hon. Loc. Sec. 

1859 Hail, Fbedekick, 1, Jermyn street, St. James's, S.W. 
1867 Hall, John Hekkv Wynne, L.E.C.P. Ed., 6, Portland place, 

(118) 'Wandsworth road, S.W. 
1862 HalLj William, Lecturer on Physiology and Diseases of 
Women and Cliildren, Leeds School of Medicine ; 
Hillary place, Leeda. Hon. Loc. See. 

1871 Hallowes, Fkederick B., Rcdhill, Eeigate, Surrey. 

1860 Hasdey, Key, Surgeon to the West City Dispensary; 4 

Wardrobe place. Doctors' Commons, E.C. 
1869 Habdinoe, Henry, M.D., Physician to the Great Northern 
Hospital; 18, Grafton street. Bond street, W. 

1872 Habdyng, William, F.R.C.S., 4, Percy street, Bedford 

square, W.C. 
1859 Habper, Philip H., F.R.C.8., 30, Cambridge street. Hyde 

park, W. 
1859 Habrinhon, Isaac, F.B.0,8., Castle street, Reading, Berks, 

Council, 1662-65. Eon. Loc. Sec. 
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FELLOWS OF THE SOCIETY. ^^^^H 


Elecied ^^1 


1862 


Habris, CHARLEa, M.B., Northiam, Ashford, Kent. ^^^1 


1871 


Habbis, CiiJJtLEa James, ^A, Broad street. Golden aquai^^^^| 
Harbis, Henry, M.D., r.R.C.S., Trengweatb place, Redrad^^H 


1872 




CoruwoU. ^^1 


18G1 


Haruis, Herbert Robky, 52, BoUou street. Bury, Lanoa- 




Bhire. 


1867 


Harris, William H., M.U., Professor of Midwifery in tlie 




Mndras Medical College, and SBperin ten dent of tbe 




Lying-in HoBpital, Madras [ageni : Mr. H. K, Lewis, 




Gower street]. 


18G1 


Habbis, William John, 13, Marine Parade, Worthing. 


1865 


Harvey, Robert, M.D., Civil Surgeon of Bhnrtpore, near 




Agra, India [WrfBombay]. [Per Alex. Harvey, M.D.. 




228, Union street, Aberdeen.] 


185£t 


Harvey, William, 48, Lonsdale square, Islington, N. 


1861 


Haviland, EiiWABD Savage, M.D„ 4C0, Edgware road, 

W. 
Hav, Thomas Bell, L.E.C.P. Ed. j 43, Caledonian road,N. 


^^^1 1868 


^m 1865 


Hayes, Hawkesley Roche, Basingstoke, Hants. 


18C2 


Hayhan, Charles Christopher, M.D., 22, Grand Parade, 




Eastbourne, Sussex. 


1864 


Head, Edward, M.B., Obstetric Physician to, and Lecturer 




on Midwifery nt, the London Hospital; 91, Harley 




street, W. Oounri/, 1870-71. 


1867 


Hembrodch, John William, Wnltham, Grimsby. 


1869 


Hemsted, Henry, Whitchurch, Hants. 


1370 


Henderson, Alexander, 2, Meadow Bank place, Rose vale, 




Partick. Glasgow. 


1860 


He89, Augustus, M.D., Physician to the Jews' llospiial, 




Norwood ; 14, Artillery place, Finabury square, E.G. 


185 [> 


Hewitt, Graily, M.D., F.R.C.P.. Professor of Midwifery 




in University College, London, and Obslelric Physician 




to University College Hospital; 30. Berkeley square. 




W. Boti. Sec. I8.i9-G4. Treat. 1865-66. Vice-Pres. 




1867-68. Pre». |86!1-7fl. Canneil. 1871-/3. 



Park road, 

,, PhyBician. 
1 Midwifery 

a at, Guy' a 



FELLOWS OF THE SOCIETV. SXIX 

~EUeled 

1862 Hewmt, Tom Smith, M.D., Ivy Cottngp, Winkfielrf, Wind- 
sor, Berks. 
1867 HicKiNBOTEAM, James, L.R.CP. EJ., 

Necbells, Birminghtim. 
1860 Htcks, John Braxton, M.D., F.R.C.P., F.R.S 

Accoucheur to, and one of the Lecturer§ oi 

nnd the Diseases of Women and Childre 

Hospital; Physicinn to tlie Royal Materuily Charity; 

24, George street, HanoTer sqnare. Council, 1861-2, 

1P69, 1873. Hon. Sec. 1863-65. Fice-Pres. 1866-68. 

Treat. 1870. Pres. lfi71-2. 
1860 Hioos, Thomas Fbedebic, L.R.C.P. Ed., 194, High street, 

Dudley, Wotceateraliire, 
HiLLiABD, SoBEKT Hancy, M.D., 5, BelgfavB terrace. Upper 

Ilolloway, N. 
EiME, Thomas Whiteside, M.B., 217, Gloasop road, 

SLefileld. 
HoDDEB, EoWiKD M., M.D,, Lecturer on Obstetricp, 

Toronto School of Medicine; Toronto, Cauada West. 

Hon. Loc. Sec. 
HoDQEs, BiCHABU, M.D., F.R.C.S,, 103, Gloucester place, 

Portmau square, W. 
HoPFJiEiBTEB, William Carter, M.D., Surgeon to the 

Queen in the Isle of Wight ; Clifton House, Coves, 

Isle of Wight. 
Hogg, Fbakcis Robebis, M.D,, AesistaDt-Surgeon Royal 

Artillery, Woolwich. 
HoLMAN, CoNSTANTiNE, M.D., Iteigate, Surrey. Council, 

1867-69. Vice-Pres. 1870-71. 
IIoLMAN, Henbv Mautin', M.D., Hurstpierpoint, Sussex. 
UooD, Whabton Peter, M.D., 65, Upper Berkeley street, 

Porttnan square, W . 
1872 Hope, William, M.D., Physician to Queen Charlotte's 

Lying-in Hospital ; 5, Bolton rov, Mayfair, W, 
1866 Hobniblow, Richard E. Beain, M,D., 24, Lnnsdowiie 

place, Leamicgiou. 



1872 



1668 
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1864 



1871 



1859 



1860 
1864 
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1870 



ISGl 



1859 
1859 



Elected 

1861 HoETON, Geoegb Edwaed, CttBtle Btreet, Dudley, Wore 

teraliire. 
18C4 HouoHTOK, Henbv Geobce, L.K.Q.C.P. Ireland ; C, Mount " 

street, Grosvenor Bqunre, W. 
1872 Hum, Albert, Bridge road, Hammeramilli. 
1859 HiiTcuiNSON, JosATHiK, F.R.C.S., Surgeon to the Loudon 

Iloapitftl ; 4, FiuBbury eircuB, E.G. Comcil, 18GD-71, 
HuTHWAiTE, Chahles, L.R.C.P. Ed., Alfred atreet central, 

NottlDgbam. 
HcTTOK, Charles, M,D., Physician to tlie General Ljing- 

in Hospital ; 26, Lovudca street, Belgrave square, 

S.W. 
Ilott, James William, Bromley, Kent. 
Image, William Edmund, F.R.C.S., Senior Surgeon to the 

Suffolk General Hospital ; Bury St. Edmund's, Suffoli. 

Council, 1870-72. 
IzoD, Freeman, Fletcher House, Tottenham, Middlesex. 
Jackbon, Edwaed, M.B., Surgeon to the Sheffield Hogpital 

for Women j Fern Bank, Glossop road, Sheffield. 
Jackson, Robeet, M.D., 53, Netting hill square, W. 
Jallana, Robeht, Horccastle, Lincolnshire. 
James, Alpred, M.D., Perry vale, Forest hill, S.E. 
James, Edwin Matthews, Surgeon to the Melbourne 

Hospital, Victoria; 169, Collins street east, Mel- 
bourne, 
Jambs, Henry, F.R.C,S., Elmhurat, Weybridge, Surrey. 

Council, 1802-63. 
Jay, FitKDERicK FiTHHEBnEiiT, YuBo villa. South Cliff, 

Scarboro', YorkBliire. 
Jehkinb, Robert W., 13, Charlotte street, Bedrord square, 

W.C, and 22, Pbilpot lane, E.C. 
Jennings, Joseph C. S., Abbey llouBe, MslmeHbury, Wilts. 
'BON, Henry, F.R.C.S., Surgeon to tbe Kingston Diapeii- 

sary; Hampton, Middlesex, 8.W. 
Jones, Edward, M.D,, The I'nrk, Sydcuhnni, Kent. 



1859 



18G2 



1803 



1859 
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Sleeted 

1868 J0N£9, Etan, Ty-Mawr, Aberdnre, Glamorgansliire. 

1859 JoHTS, Geokge, 12, New HrOI street, Birmingham. 

1868 Jokes, Johk, SO, King strcot. Recent atrcet, W. 

18G6 Jones, Bobekt, ID, Stretford road, Hulme, Manchester. 

18/0 Jones, "VYiiliam, Greeufield House, Glynneath, Nentii, 
Glamorganshire. 

1868 JoBDAK, William Ross, Manor House, Mostley, near Bir- 
mingham. 

1867 JtNKEE, F. Ethei,bert, M,D. 

1859 Keele, George Thomas, 81, St. Paul's road, Highbury, N. 

1872 Kbmnedy, John Edward, M.B., Lecturer on Medical 
Jurisprudence, Trinity College, Toronto. 

18ri5* Kernot, George Chaules, M.D„ S, Chrisp street. Poplar, 



18/2 Kebu, Norman S., M.D., Markyate slreet, near Dunstable, 

Beds. 
KiALLMARK, Henry Walter, 66, PriQCe's square, Wesl- 

bourne grore, W. 
KiNGsronD, C. DcDLEY, M.D., Upper Clapton, N.E. 
KiNQsroHD, Edward, F.R.C.S., Surgeon to the Sunbury 

Dispensary ; Sunbury, Middlesex, 
KiEKPATRicK, John RuTnEUFORD, M.B. Dubl,, Eiaminerin 

Midwifery, Royal College of Surgeons, Ireland ; 32, 

Rutland square, Dublin. Council, 1872-3. 
1872* Kiscu, Albert, 2, Circus place, Finsbury, E.O. 
1867 Kmaqos, Henri Ouaru, M.D., 72, KenliaU Town road, 

N.W. 
1872 KoNBiD, JfAiiK, M.D., The Yienna Hospital, Vienna, 

Austria. 
Langford, Charles P., 187, Goswell road, E,C. 
Lanqmore, John Charles, M.B,, F.R.C.S., 20, Oxford 

terrace, Hyde park, W, Ooundl, 180 1 -CI. Vice- 

Pres. 1869-71. 
LANG3TON, Thomas, L.R.C.P. Ed., 29, Broadway, West- 

miuster, S.W. 



1859 



1869 
1860 



1863 



1367 
i8."i9 



IS66 





^^^^^ 


Mected ^^^ 


1862 


Lanphibb, Richabd, M.B. Dabl., Alford, Lincolushire. 


I8?2 


Lattey, James, 2(i, Upper Phillimore place, KenaingtoD, 

W. 
Leaf. Walter, aurgeon to the St. Marylebone General J 


1867 




Diapenaary ; H, Furnival's Inn, Holborn, E.G. 


I&39 


Lee, Newton B. C, 26, Haniey roail, HoruBc-y rise, N. 
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Leech, Edward, Pallnnt, CbichcBter, Sussex. j 


I6(J0 


Leibhman, William, M.D., Physician to the University 




Lying-in Hospital, Begins Profesaor of Miilvrifery in 




the Uninersity of Glaegow ; 156, Bath afreet, Glasgow. 




Coumil, 1866-C8. Vke-Pres. lfC9-70. 


1872 


Lbonabd, Cboshv, Surgeon to the Bristol lloyal Infirmary; 




Kockleigh lluiise. White Ladies road, BriBlol. 


1868 


Leslie, William BuBNtp, M.D., Siooehaven, Kincardine- 


- 


shire. 1 


■ 187Q 


Ligehtwood, Johk, M.D., late ABaistnnt-Surgeon, R.N., 


L 


China Eipedilion ; Slethlick, Aberiieenabire. 


^^^ 18CS 


LLB1VELI.VN, EvAX, li.R.C.P. Ed., 9, Mount place, London 


^K 


Hospital, E. 


^^^^H 1872* Lock, John GitiFFiTU, M.A., Lamdoirne House, Tenby, *| 


^ 1859 


LococK, Sm Chas., Sort., M.D., F.E.C.P., 26, Hertford ' 




street, Mayfair, W. Honorary Preiitienl. 


1853 


LoMBE, Thomas Robeut, M.D., Bemerton, Torquay, 


1870 


Lose, Mauk, M.D., Surgeon to tbe Poplar Hospital ; 93, 




Kicbmond rood, Dalaton, N.E. 


18CI 


LoTE, GiLBEKT, Wimbledon, Surrey, S.W. 


!8!1(! 


LovEOHOVK, Cuaules, M.D., 18, Westbourne place, E^iton 




square, S.W. 


1872 


Loveouove, James F., Ighibam, Sevenoaka, Kent. 


1SC2 


Lowe, Geouok, F.R.C.5., Burlon-on-Trent, Staffordshire. 


18C9 


LoiVNDEa, Fredbeick Walter, C2, Mou'ut Pleasant, Liver- 




pool. 


1866 


LucEY, William Cdbitt, M.D., Norfolk vilUs, JuncLion 




road. Upper Holloway, N. 


1869 


Lyuall, "Wykbdam H„ L.R.C.P.Ed., 19, Meckleuburgh 




square, W.C. 
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1868 


Lyncb, J. Roche, 4 1, CLepBtow Tillns, Wesibourne grove. 


1871 


McBeath, William, M.D., liong street, Alherstone, ^11 




WarwickBhire. ^H 


1871 


McCallum, Duncan Campbell, M.B., Professor of Mid- ^^H 


1 


wifery and DiBeases of Women and Children, McGiU ^^H 


1 


University ; Physician to the Univeiaiiy Ljing-in ^^^H 


1 


Hospital ; and Physician to the Montreal General ^^H 


f 


Hospital; Montreal, Canada. ^^H 


1 1871 


M'CoNKEY, Thomas Clarkson, M.D., McGill Univ., ^^M 




M.R.C.S.E i Bnrrie, Ontario, Canada. ^H 


issg 


Mackindeb, DrtAPER, M.D., Conaultiog-Surgeon to the ^^^| 




Gainsborough Dispensary; Gainsborough, Lincoloshire. ^^^| 




Couneil, 1671-3. ^^H 


1872 


McMoNAGLE. Joseph, M,D., New Brunswick, Dominion of [ 




Canada. | 


1872 


MacMordie.Willum Kihkpatuick, M.D,, 1 College square ^J 




east, Belfast. ^H 


1861 


McVeach, Denms, L.K.Q.C.F. Ireland. 33, Bishop street, ^H 




Coventry, Warwickshire. ^^^| 


1866 


Maddever, Joun Cocmbe, M.D,, 1<I, Battery place, ^^H 




Rothesay. ^H 


1859 


Madge, Hbxbv M., M.D,, 32, Fitzroy square, W. Council, ^H 




1863-65. Fke-Pre,. 1872-3, ^H 


1871 


Malins, Edward, &1.D., », Old Square, Birmingham. ^^H 


1871 


Manby, Alan Reeve, East Uudliam, Brandon, Norfolk. ^^| 


1868 


Mabch, Henbt Colley, M.D., 2, West street, Rochdale. ^^| 


1860 


Uabley, Henry Frederick, Padstov, Cornwall. ^^^| 


1859 


Mahlbv, RictiABD, Bromyard, near Worcester, Hereford- ^^^| 




^H 


1869 


Marriott, Osbobnb Dbl&ite, M.B., CM., Sevenonki, ^^| 




H 


' 1862 


Marriott, Bodekt Bitchanan, Siraffham, Norfolk, ^^H 


1859 


Marshall, Joitx Brake, Nightingale road downs, Clapton, ^^^| 




^^H 


VOL 

L 


^^^1 
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:Elected 

1871 Martin, Edward, Senior Surgeon to the Westoii-sQp^ 

Mare Hospilnl ; Victoria House, Wee ton -super- Mare, i 
1864 Martin, IiAWRENCE J., M.D., Phyaiciaii to the Melbourn^ 

Lying-in Hoapil&l; 12(>, Collina street eRit, Melbourne, 

TictoriH. 

1871 Mathiab, David, Peudre, CnriligRD, Soulh Wales. 

1866 Mattei, Antoine, M.D., Professor of Midwifery, Rue 

TJierfeae 4, Paris. 
1861 Matthews, John, M.D., 4, Mylne street, Myddelton 

square, E.G. 
IS67 May, Henkv, L.R.C.P. Lend., Fairfield House, Lichfield 

road, AstoD, BirmiDgham. 
1859 MEADOwa, Alfred, M.D,, Physician -Accoucheur to, and 
' Lecturer on Midwifery at, St. Mary's Hospital j 

I'hyaician to the Hospital for Women, Sohb Bqunre; 

27,George street, Hanover sriuare.W. Cauncit, 1862-64. 

//oh. S?c. 1865-66. Hon. Lib. 18G5. Treat. 1807.69. 

1872 Mendenuall, George, M.D., Cincinnati, Ohio, U.S. 

1867 MiCKLEV, Aktiidr Geouoe, M.B. Lond., kle House 

Surgeon, General Hogpital, 39, Derby road, Noiiiug- 
ham. 

1871 MiLi.EH, Hugh, M.D., Assiatant-Physician to the Maternity 

HoBpiln), Glasgow; 463, St. Vincent street, Glasgow. 
1671 MiiiLER, John FaUbe, 28, Rue de Matignon, Pauboitrg Si. 

HoDor^, Paris, Hon. Loc. See. 
1869 MiLWARD, James, 62, Crockherbtown, Cardiff. 
1869 Minns, Pembkoke 11. J. B., M.D., Thetford, Norfolk. 
1859 MiTCiiELi,, JoaEPii Thomas, F.R.C.S, [8, Percy place], 

176, Clapham road, S,"W. Council, 1863-67. 
1867 MiTCHKLL, Rouekt Natiial, M.D., 1, Amersham park 

yillas, New Cross, Kent. 

1872 MoNDELET, William H., M.D., 776, Craig street, Mod. 

treal. 
ISS8 MooDELtr, P. S. Mootoosawhy, M.D., Native Surgeon, 
UncoTenanted Serrice, Madras, Mauargoody, Tanjore. 
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1871 MooDELLr, Chittathoee Bakloo, GraduBte ia Medicine 
and Surgery of the Madraa Medical College ; Officiating 
Gillali Surgeon, of Cocliiu ; Triobiuopoly. 

1869 MoOBE, Joseph, M.D., 9, Lindea villas. Blue Anchor road, 
Betmondaey, S.E. 

1859 MooBHEAD, JoHK, M.D., SurgeoQ to the Weymouth Infir- 
mary find Dispensary ; Weymouth, Dorset, 

1663 MonGAN, Edwakd, 15, Park street, Llauelly, Caermarthen- 
shire. 

1869 MoBOAN, W. H., Surgeon 23rd Regiment, Tinilon, Travan- 
core. 

1871 MoBBisoN, Jons U., L.R.C.P. Ed., 57, Cannon street road, 



1S65 MosELEY, George, F.B.C.S., 51, Priory road, Kilburn, 

N.W. 
1859 Murray, Gustavus Charles P„ M.D., Obstetric Physician 

to the Great Northern Hoapital; 17, Green street, 

GroBvenor square, W, Council, 1864-65. Sort. Sec. 

1866-69. FicePres. 1870-72. Trtaa. 1873. 
1859 MusoBAVE, JoHKsON- Thomas, L.E.C.P. £d., Irlam villa, 

39, Fincbley rond, N.W. Council, 1859-60, 
1859 NiPPEB, Albert, Broad Oak, Cranleigh, Guildford, Surrey. 

Council, 1S66-68 
1863 Nason, John James, M.B. Lond., 11, Bridge street, Stral- 

ford-OQ-Avou. 
1859 Nason, Richard Bisd, Nuneaton, Warwickshire. 
1859 Neal, James, M.D., late Hon, Surgeon to the Lying-in 

Hospilal, Birmingham; Sandown, lale of Wight. 
1866 Neild, James Edward, M.D., Lecturer on Forensic Medi- 
cine, Melbourne University; Ififi, Collins street east, 

Melbourne. 
1859 Newman, William, M,D., Surgeon to the Stamford and 

Rutland Infirmary; Barn Hill House, Stamford, 

Norlhamptonsliire. Cuuncil, 18/3, 
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rtLLOwB or lae »ociett. ^^H 


1 XUeUd ^^1 


■ lild9 


Nbwtok, Evwabc, F.E.C.8^ 4. Upper Wimpole street, I^^^H 


B 


OmuU, 186i>.6/. ^^H 


r 1872 


NiBLBTT, Fkahcis D., L.B.C.F. Ed^ The GroTe, tUcknqi^^H 
NlCHOLL», James H.D., Dake ■(reel, Cbelmtrord, Buez. ^^H 


L '8M 


^^^K 


Nichols, Geoboe W., Augiuta Home, RotberLilhe, S.B, ^^^| 


^^^1 


N0KT0», Selby, M.D., Bye Uotue, Patne? hiU. Sarrey. ^^^| 


^V 1869 


Oateb, Paekiubov, H.D., 1 64, Cambridge atreet, Piiiit)ea,^^H 




8.W. ■ 


ISSif 






PbjraiciBD to Ouj'a Hoipital ; 4, CareDdith place, Caven- 




dub aquare, W. Vke-Prei. 1859. Council, I860, 




1805-!«60, 1868-73. Tz-ew. ISCl-62. P/-«. I863.&4. 


I8&9 


Oldham, Jamzb, F.B.C.S., CouBulliiig'Surgeou to the 




BrigbtoD Lying-m IpBtitntion ; 53, Norfolk aqoare, 




BrigbtoD. Oouncil. 1866.6S. 


IHC:« 


Okd, OtujKoe Bice, Sireaibam bill, Surrey. 


1803 


Obwalu, Jaheh Waduell JcrFsiES, L.R.C.P. Ed., 2-1.1, 




Keoniogton road, S.E. 


1869 


OxLET, Maetjs G, B,, L.K.aC.P. Irelaod, 80, Rodoey 




•trect, Liverpool. 


1859 


pALrnKr, Jaheh, M.D., AMiBtant-Obstetric PhyaicJaa to the 




LoiiJoD ]Io*pital ; Pbfiician lo the General Lying-iti 




Ho»piul, York road ; 1 8, Fimbury square, B.C. 


ISfi? 


pABKtt, JouN, The Wylde, Bury, LancaaUre. 


1872 


Paxb, Geoboe, 18, Upper Pbillimore place, Keuaington, W. 


1805* PaTBB«OV, James, M.l)., Haybuni Bank, Partick, Glasgow. 


ISfiO 




18C6 


Peacock, Albebt Louib, Towufield Houae, Great Harwood, 




Accrington. 


18G1 


Peahbon-, David Kitcuie, M.U., 23, Upper Piiillimore 




place, KeaaiDgton, W. 


1871 


Pedleii, Geoboe IIenut, C, Trcror terrace, llutl/ind gale, m 


^ 


^H 
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1859 



Pbibce, Rickabd King, SiirgeoD to the Noiliug hill and 
Shepherd's Bush Diapeusary, 16, Norland place, 
NoUiog hill, W. 

Pehrico, James, M.D., 691, St. Catherine street, Montreal, 
Canada. 

Phillips, John J., M.D., AaaiatHnt.Obatelric Physician lo 
Guy's Hospital ; Assist iint-Phyaiclau to the Hospital 
for Sick Children ; Pliysician lo the Royal Mater- 
nity Charity; 2C, Finsbury square, E.G. Hon. Lib. 
1870. Hon. Sec. 1871-3. 

PHltvs, Philip George, 4, Queen's road, Peckbam, S.E. 

PrtCHEii, WiLLUM JoHM, 43, High street, Boston, Lincoln- 
shire. 

PikcBabd, Benjamin, M.D., Coltenham, Cambridgeshire. 

Platfair, Geohcb Ranken, M.D., Deputy Inspector- 
General, H.M.'s Indian Army. [CareofC.S. Leekie, Esq., 
2, East India avenue, E.C] 

Playfair, W. S., M.D., F.R.C.P., Professor of Obstetric 
Medicine in King's College, and Obstetric Physiciau to 
King's College Hospital; 5,Curion street, Mnyfair.W. 
Council, 1867. Hon. Librarian, 1868-9. Hon. See. 
18/0.72. f'ice-Pres., 18/3. 
1859* FoLLABD, William, Surgeon to the Torbay Hospital ; 
Sonthlands, Torquay, Devon. 

Pollock, Timothy, M.D., 2G, Hatton Gardeu, E.C. Coun- 
cil, I806.C8. 

PoBTEB, Charles, 54, Digbetli, Birminghnm. 

Potter, John Baftiste, M.D., Assislant-ObstelrLc Phy- 
sician to the Westminster Hospital ; 20, George street, 
Hanover square, W. Council, 1872-3. 
1659 PorND, Geoboe, Odiham, Hants. 

1863 Powell, Josiah T., M.D., 347, Cily road, E.C. 

1864 FmoE, William Nicholson, Lecturer on Midwifery at the 

Leeds School of Medicine ; 7, East parnde, Leeds. 
1863 Pricb, William Pbeston, M.D., Surgeon to the Metro- 
politan InfirinRry for Scrofulous Children, Morgale; I, 
Ethelbert Crescent, Margate. 



I87I 



1866 



1871 
1866 



1859 

1SG8 



1864 



1860 



1864 
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1859 Pbiestley, William 0,, M.D., F.Il.C.P., ConsaltiBi 
Obstetric Phyaiciaa to King's CoUpge Hospitiil ; i 
CoDRultiDg PLysician-Accoucheur to the St. Mnrj leboat 
Infirmary; 17, Hertford street, Mayfnir, W, CouneA 
1859.61. 1865-60. Vice-Prea. 1667-69. 

1859 Radfoeh, Tuomas, M.D., Consulting Physicinn to 8tJ 
Mary's HoRpifnl, Mauchester ; Moor field, Hightf! 
Brouglitoii, Manchcsler. Vice-Prea. 1859. 

1859 Rambay. John Allen, L.E.C.P. Ed„ Great Slielford, Cam- 

ISiiS RiNSALL, John, M.D., Lecturer on Medical Jurisprudence, 
St. Mary's Hospital Medical School ; Medical OfBcer, 
St, MaryleboHo Infirmary ; 35, Nottingham place, W. 

1672 Rankin, Williaii Baily, Surgeon to Prince Alfred Hos- 
pital ; High street, St. Kildn, Melbourne. 

1860 Ransom, Robeut, M.D., F.R.C.S., 5, Jeaus lane, Cam- 

bridge. 

1861 Rasch, Adolimius A. F., M.D,, Pliysician for DiGeascs of 

Women to the German Hospital; Physician to the 
Training Hospital, Toltenhnni ; 7, South street, Fins- 
bury square, B.C. Council, 1871-3. 

1870 Rav, EiiwAKD Reynolds, Dulwicl). 

1800" Eayneu, John, M.D,, Swalednle House, Qufidrant road 

norlli, Highbury New Park, N. 
1859 Eaynes, Henuy, Gringley-ou-lhe-liill, Bawtry, Yorkshire. 

1871 Read, Chaulei), M.B,,3, Rcthwcll street, and l,St. George's 

sqiiBre, Regent's park road, N.W. 
1859 Ree, Henhy Pawle, L.R.C.P. Ed,, F.R.C.S., St. John's, 

Fulham, S.W. 
1859 Remington, TttOHAa, M,D., Visiting Medical Offieer to the 

S. Lnmbetb and Brixton Dispensary; Grove House, 

194, Brixton road, S.W. 

1862 RiciiABOs, David, 8, St, George's place, Brigliton, Sussex. 
lHf.9 Richakds, Samdel, M.D., 36, Bedford square, W.C. 

Cimncil, 1864-66, 
1862 RionABiia. S, SniTii C, .'(6, Bedford nqiiarc, W.C. 
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Weeted 

1859 RiCHABDSON, 1ticnA.Bii, L.R.C.P. EJ., Rhnyader, Itaduor- 
Eliire. 

1672 Richardson, William L., M.D., 76, BoyUtou street, 
Bob ton, MnssacImsetU. 

1871 EiCKAKD, FsEDERicK MiaTis, Assiatant-SurgcoQ 25ih 
Madras NaiiTe Infautry, Cavanore. 

18/2 TtiGDEK, George, Surgeon to the Cauterbury Dispensary, 
Burgate street, Canterbury. 

1871 RiGDEN, Walter, ReaiJ en l Medical Officer, University Col- 
lege HoBpitnl, Gower street, W.C. 

1871 Roberts, Arthub, 30, Kensington square, Kensington, W. 

ia59» Roberts, David Llotd, M.D., Surgeon to St. Mary'a Hos- 
pital, RlaiLcliester ; 23, St. John's street, Deansgate, 
Maiicliester. Council, 1868-/0. Vice-Free. 1871-2. 
Hon. hoc. Sec. 

18G7 Roberts, David W., M.D., alj, Manchester street, Man- 
chester square, W. 

18C0 Roberts, Robebx Pnicu, Shamrock House, Rhyl, Flint- 
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ADVERTISEMENT. 

The SociETr is not as a body responsible for the facts and 
opinions which are advanced in the following papers and com- 
munications read, or for those contained in the abstracts of the 
discassions which have occurred, at the meetings during the 
Session. 
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Present — 59 Fellowa and 13 visitors. 



Books were presented from Dr. Spiegelberg, Dr. C. C, 
Lee, New York, Dr. Henry Miller, Louisville, and the 
Rojal Medical and Cliirurgical Society. 

Dr. Montague J. Sturges and Dr. Francis F. Tarler were 
admitted Fellows of the Society. 

The following gentlemen were elected Fellows: Thfunas 
Bridgwater, M.B., Harrow; Edward Charlton Foi, M.D., 
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Harding, F.R.C.S.; Robert Hancy Hilliard, M.D.; Edwin 
Matthews James, M.R.C.S., Melbourne ; Robert Jalland, 
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M.R.C.S., Horiicastle; Jarues Lattcy, M.K.C.S. ; William 
Baily Rankin, L.R.C.S. Ed., Melbourne ; Julian Louis Van- 
derslraaten, M.U. ; nnd William C. Wise, M.D., Piumstead. 



Dr. Bantock exhibited a specimen illustrating tlie changes 
which take place in the pedicle of an ovarian tumour when 
treated by ligature. It was obtained in the post-mortem 
esamination of a patient on whom he performed double 
ovariotomy on 11th July, 1870. The patient died on the 
9th July, 1871, of cancer in stomach, liver, mesenteric 
giauds, uterus, stump of one pedicle, and abdominal walls. 
She had made a very good recovery from the operation, and 
about three mouths afterwards cancer made its appearance in 
the site of the right pedicle (which was secured by external 
clamp), where it could be felt under the abdominal wall. 
The left pedicle was secured by a hempen ligature and the 
ends cut off short. 

When the parts were exposed no trace of the pedicle 
could be seen, and the upper border of the broad ligament 
formed a continuous line with the fundus uteri, but close to 
its edge could be felt a small body as large as a hemp seed, 
covered by peritoneum, and about au inch and a half from 
the uterus. A triangular piece was cut out, and the hard 
body was found to be formed of the knot of the ligature, the 
loop and ends having disappeared. What remained had lost 
its original characteristics. 

Dr. Bantock referred to the experiments of Drs. Spiegel- 
berg and Waldeyer of Breslau, made with the view of 
ascertaining the changes which take place in the case of 
ligature of tiflsues within the peritoneal cavity. Their 
experiments were made on the uterine horns of the bitch, 
and their results were confirmed by the specimen shown. 
They show that in this situation ligature of considerable 
portions of living tissue is not followed by sloughing of the 
distal portion except under the destructive influence of peri- 
tonitis, but that by the effusion of plastic lymph and its 
subsequent organisation, or, as they term it, by the rapid 
growth of ceils, its vitality is maintained to a certain degree. 
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Confinin;^ oueself to tbe specimen, the course of events 
would appear to be as follows: — When the ligature is 
applied it forms a deep constriction, wliich, by the bulging 
of the tissues on eacli eide, causes the living to come iu 
contact with the Btrangulated tissues, plastic lymph is 
thrown out, glueing together the opposing surfaces, aud its 
organisation establishes a vital connection between the two, 
80 that sloughing is prevented. This result is also favoured 
by the fact that bj displacement of the tissues immediately 
erabraeed by the loop of the ligature, in course of time the 
loop ceases to exert any force ; iind it is possible that the 
capillaries ultimately become pervious. No sooner has the 
organisation of the lymph taken place, aud the capillaries 
have become pervious, than the abaorbeuts begin their work 
aud remove not ouly sueh portions of the tissues as are unable . 
to maintain their integrity, but the ligature itself yields to the 
forces at work. The experiments of Drs. Spiegelberg and 
Waldeyer show that this destructive action begins within a 
few weeks in the case of the ligature, and the specimen con- 
firms this; while it further shows that the strangulated 
portion also suffers at an early period. Their experiments 
do not appear to have been continued to their fullest extent 
and to ultimate results, but the specimen furnishes a com- 
plete account. It shows how the growth of peritoneum 
completely obliterated all trace of the ligature aud wound, 
and how the interruption of a through current interfered 
with the nutrition of the proximal portion of the pedicle and 
subsequently led to atrophy of the included Fallopian tube. 

Dr. Bantock concluded by stating that, while entertaining 
the opinion that the extraperitoneal method by clamp was 
absolutely superior to all other methods of treatment, his 
case demonstrated the safety of the ligature; and he should 
have less hesitation than formerly in adopting the ligature 
whenever the shortness of the pedicle prevented tbe applica- 
tion of the external clamp, or involved ihe risk of retrac- 
tion of the stump from destruction of adhesions. 
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ON THE TREATMENT OF EMPYEMA IN 
CHILDREN. 



By W. S. Playfair, M.D., F.R.C.P.. 



We were told in our late Pi-esideot'a farewell address thaO 
the subject of diseases of children, which forms an important 
division of the work of the obstetrician, has not received 
sufficient attention in tliia Society. 

lu deference to that bint I propose to bring under your 
notice to-night a point of great practical importance in con- 
nection with infantile disease. All who see much of chil- 
dren's diseases will admit tbat pleuritic effusion is far from un- 
common, and that it is frequently a very troublesome affection. 
In its slighter forms it is frequently overlooked, or mistaken 
for some other complaint. The graver forms, in which there 
is a large amount of fluid effiisiou, lead to veryaerious conse- 
quences — debility, emaciation, often lifelong deformity bom 
contraction of the chest-wall over the flattened and unex- 
pandcd lung, and not unfrequently to secondary tuberculosis. 
It is of the utmost importance, therefore, that we should 
carefully study the best means of managing this affection, 
with the view of preventing, as far as possible, the very 
serious results which so frequently ensue. To enter at 
length, however, into the general question of the treatment 
of pleuritic effusions is impossible within the short limits into 
which it is necessary to compress this paper. 

1 propose, therefore, to confine myself simply to the best 
mode of managing those cases in which there is a consider- 
able amount of fluid in the pleural cavity, and in which the 
fluid is purulent; to cases of empyema, in short, as contra- 
diatinguished from simple serous pleurisy. In children, as is 
well known, such cases are much more frequent than in 
adults. In them pleuritic effusion soon becomes purulent, 
and often is so from the commencement of the disease. Into 
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the general question ut'the advantages of paracentesis I shall 
not enter. This is a subject which has attracted much atten- 
tion, aiidon which the views of the profeaaion have been greatly 
modified. Of late years the opinion has been steadily gaining 
ground that even in simple serous effusion, paracentesis, per- 
formed in such a way as to prevent the eiitrinice of air into 
the chest, is not only a perfectly justifiable operation, but 
one which may be considered practically harmleaa, and likely 
to materially lessen the suffering of the patient, as well as 
shorten the duration of the disease. This view I cordially 
endorse, but do not uow intend to discuss. To those who 
wish to make themselves thoroughly acquainted with the 
arguments in its favour, I should recommend a perusal of my 
friend Dr. Anatie's admirable monograph on pleurisy in the 
third vol. of ' Reynolds's System of Medicine,' where they will 
find all that can be said on the subject fully set forth. 

Very little consideration will show that pai'aceiitesis in 
serous pleurisy stands on a very different footing from the 
same operation in empyema. In the former the physician 
taps the chest not to remove the whole of the contained fluid, 
but so to diminish it as to admit of the remainder being more 
readily absorbed. That nature la capable in tiie majority of 
cases of effecting the entire absorption of the effused fluid is 
not doubted ; but this often requires a long time, and 
involves a protracted illness. The operation is practised, 
therefore, to hasten the cure — to facilitate, as it were — 
nature's work. All that is required is, that it should be done 
iu such a manner as to exclude as much as possible the 
entrance of air. For this purpose, no doubt, Bowditch'a 
syringe, with which that physician has obtained such 
admirable results, or Uieulafoy's aspirator, which are recom- 
mended by Dr. Anstie, are the best instruments at our 
disposal. But they are complicated and expensive, and not 
always at hand, and, for all practical purposes, 1 believe tliat i 

a small trocar aud cauula, with an elastic tube attached, 
opening under water, will ausiver quite as well, ' 

I In empyema, however, the chance of the entire absorption ^^J 

I of the pus, even when a portion of it has i)cen rctuoved, jk ^^^| 
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reduced to a minimum, I do not meau to aay that the fact ' 
of the fluid being purulent precludes all hopes of a cure when 
tapping is not performed j but the chances are comparatively 
small, and the evil effects of protracted cases of this sort are 
familiar to all who have studied the subject. I believe that vrhat 
we should seek by paracentesis in such cases is, not only to 
evacuate as much aa possible of the fluid, but to secure the 
escape of all the pus subsequeutly formed ; to effect, in fact, a 
constant drainage of the pleural cavity. Now, all the methods 
by which tljis is accomplished, save the one shortly to be de- 
scribed, involve the free admission of air iuto the sac of the 
pleura. The one most frequently adopted is, simply to treat 
the pleura like a large abscess, to lay it open freely by an 
incision in a depending position, and sometimes to promote 
the cessation of the discbarge iu t!ie manner recommended by 
Trousseau, by washing out the pleura with a solution of lodiue. 

It was a decided improvement on this rough-and-ready 
method to introduce a Chaissaignac's drainage tube by two 
openings, so that the pus should drain away as soon as it was 
formed. 

The great advantage, however, of a plan by which this 
result could be obtained, and the entrance of air at the same 
time effectually prevented, will be manifot to all. Whatever 
we may think of the germ theory, tlie practical good effect 
of completely escludiug all access of air to the cavity of an 
abscess can hardly be doubted. How important must this be 
when the pus-secreting surface is so great as the whole 
serous lining of one side of the chest ! Again, one of the 
chief objects we seek to effect is, that the compressed aud 
flattened lung may again expand. The more completely it 
does BO the less will be the subsequent shrinking aud 
deformity of the chest. Draw away the pus, and, provided 
no air enters, there is every hope of the lung regaining its 
former dimensions, especially in children, in whom the lung 
is rarely bound down by false membranes, as frequently 
happens in adults. But lay open the pleura, and subject the 
lung for weeks or months to direct atmosplieric pressure, as 
ary when the plaus I have mentioned are adopted. 



Bud you call scarcely be surprised at the permanent collapse 
of the iiing so coustantly observed under sucli circuoiBtances. 
For thi'se reasons I believe the plan I am about to describe, 
and for the first idea of which 1 am indebted to a conversa- 
tion wiih my friend Pr. T. J. Walker, of Peterborough, will, 
I feel confident, materiaily aid our treatment of these impor- 
tant cases; and, should further esperieoce confirm the good 
results already obtained, it will have the effect not only of 
greatly shorteuing the duration of the illness, hut of leaving 
the patient iu a much more favorable condition than has 
hitherto been possible. 

It will enable us to contrast the results following these 
various methods of treatment if 1 briefly relate the particu- 
lars of two cases, in one of which the old Galenic method of 
freely laying open the pleural cavity was practically, though 
not intentionally used, and in the other the continuous 
drainage with a Chaisaaignac'a tube, which was first em- 
ployed in this conulry, 1 believe, by Mr. de Morgan. The 
results in both were extremely satisfactory, insomuch as I 
believe that the treatment adopted actually saved the lives of 
both children, which were in extreme jieiil, but at a cost to 
their healtli far greater than in the cases treated by the 
method of subaqueous draiuage. 

Annie Webb, ait. 4 years, was admitted into the Pantia 
Balii Ward in King's College Hospital ou the lltb of July, 
1871, under the care of my colleague, Dr. Priestley. The 
general history of the case 1 need not relate, but it will 
sulBce to say that all the signs of extensive pleuritic effusion 
were well marked, the whole left side of her chest was dull, 
and the breath sounds distant and feeble. Appropriate 
general treatment was ordered, but the efTnsion continued to 
increase rather lljan to diminish, and the child was reduced 
to a state of extreme debility, Tiiis waa her condition when 
she came under my care at the end of the first week in 
August, ou Dr. Priestley's departure from town. At this 
time the dulnesa was almost universal, the intercostal spaces 
were distinctly bulging, aud the licart displaced, so that the 
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apex beat waa felt immediately belov the right nipple. ' 
There was marked uocturnal hectic and profuse sweating. 1 
She refused food, and bad a furred tongue. 

On the 16th of August paracentesis was performed between J 
the Gftb and sixth interspaces, the canula being conDected with I 
a tube opening under water, but only a small quantity of thick I 
puB escaped. Next day an erysipelatous rash commenced at the I 
eite of the puncture, which did not spread, but led to the ' 
formation of a small slough about the size of a sixpence. I 
attribute this to the extreme debility of the patient, and pos- 
sibly also, in part, to the fact that a preliminary incision was 
made in the intercostal space before the trocar was introduced, 
at the edges of which the sloughing commenced. This 1 
belicTe to be always unnecessary, and to be certainly preju- 
dicial when we attempt to prevent the entrance of air. This 
was treated with charcoal poultices, and next day a free dis- J 
charge of pua took place (the slough having made a free 
opening into the pleural cavity) to the manifest relief of the 
patient. Pua continued to escape in considerable quantities, I 
and during this time the child steadily improved in spite of I 
the exhausting discharge. 

On September the 2nd, the pus still flowing as freely as 
ever, I directed the pleura to be syringed daily with a solu- 
tion of iodine, one part of the tincture to five of water. An , 
immediate improvement commenced, and the discbarge soon 
began to lessen in quantity. 

She continued to convalesce from this time without any 
further drawback, and on the 10th of October she was sent | 
to the convalescent home at Clewer. Then the wound was 
nearly closed, but there was still a good deal of discharge, 
which I learn is atill continuing.* The chest was contracting, 
and there will certainly be considerable deformity. {Vide 
Fig. II.) 

The case in which Chaissagnac's drainage tube waa inserted 
is as follows : 



James Busby, a;t. 8, was admitted into King's College 1 
• May. 1872.— The pleural fistula is atill dischnrgmg hub freely. 
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HoBpItai under i)r. Priestley ou the Oth of Juue, 1870, with 
extensive pleuritic effusion following scarlatina. The whole 
of the left side was dull, the duliiesa extending across tlie 
median line. The heart's apex beat was felt half aD incli 
below the right nipple. The circumference of the left side of 
the chest was one inch and a half greater than that of the 
right. He got steadily worse, and was in extreme peril. 

On the IStli of July paracentesis was performed by Mr. 
Wood. Thirty-six ounces of thick pus were drawn off under 
water, immediately after which he breathed more easily, 
passed a good night, and next day was more comfortable than 
he had been for a month. 

On the 20th of July the pleura had filled again, and the 
boy was as had as ever. Paracentesis was again performed, 
nine ounces of pus being removed, but with little benefit. 
Next day the dyspnoea was greater, the pus evidently paint- 
ing, a bulging red and tender swelling having formed under 
the left nipple. 

On the 24th the child seemed on the point of death, and 
the house-surgeon opened the swelling with a bistoury. 
Eighteen ounces of pus gushed out, and for a week after- 
wards the discharge was very profuse, soaking the bedclothes 
three or four times a day. ffidema of the feet and intense 
diarrhcea came on, which resisted every treatment until the 
child was fed exclusively ou raw meat. 

Early in August he came under my care. At tiiis time 
his condition was as unfavorable as it well could be. He was 
almost at death's door from exhaustion, and every day was 
expected to be his last, although the dyspnoea was by no 
means so great as formerly. 

About the 16th of August the discharge ceased, and pus 
again began to collect in the pleural cavity. I then asked 
Mr. Wood to make a counter-opening, and insert a Ciiais- 
saignac's drainage tube, one end passing through the former 
aperture. From that moment be began to improve steadily. 
There was no farther interference with the escape of pus, 
which began to diminish in amount daily. 

On September Ifith a smaller tube was suhhtitutcd, and ou 
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October 20th, the discharge having nearly ceased, the tube 
was entirely removed. He was not able to leave the hos- 
pital, however, until November -ith. I saw the child a few 
weeks ago, nearly a year after his discharge, and found the 
chest greatly and, it is to be feared, permanently contracted. 
(Vide Fig. I.) The result, however, of the constant drainage 
in this case was most satisfactory. I certainly never saw a 
child recover after so severe and so exhausting an illness, 
in which death was for long almost hourly expected. 

It is to be observed, however, by way of contrast to the 
cases presently to be related, that, although both these chil- 
dren recovered, it was only after a very protracted illness. In 
one case close upon two months elapsed after the first 
tapping before the child was able to be sent to a conva- 
lescent home, with a pleural fistula still discharging; in 
the other it was close upon five months before the child 
could be removed from the hospitnl ; and in both there was 
considerable and permanent contraction and deformity 
of the chest, which is inevitable under such circumstances. 

1 Dowproceed to describe the method of operating, to which 
I wish specially to call your attention. The object sought ia 
to effect continuous drainage without the entrance of air. 
The procedure is nearly as simple as ordinary paracentesis, 
and the necessary apparatus ia so inexpensive aa to be within 
the reach of every one. All that is required is about six 
inches of the ordinary tine drainage tubing (a), and about six 
feet of ordinary caoutchouc tubing (fi). Tiiese arc attached to 
each other by about an inch of glass tubing, over each end of 
which one extremity of the tube is passed. The free extre- 
mity of the drainage tube lies within the cavity of the pleura ; 
that of the india-rubber tube passes through a perforated cork 
into a bottle half filled with water {see Woodcut). The mode 
of using the apparatus is as follows : — In a case of suspected 
empyema a puncture is first made with an exploring needle 
to determine the factuf the contained Huid being purulent. For 
this purpose nothing is better than the ordinary syringe for 
subcutaneous injection, which resembles a pneumatic aspi- 
rator in miniature. Should it prove to be so a trocar is passed 
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in, the caiiula of nhicli is of sufficieiit size to udmit of the 
passage of the drainage tube. As soon as there is a free 
flow uf pUB this is passed into the pleural cavity t)irough tiie 
caiinla, which is then withdrawn over it. An asMistant now 
pinehea the tubing cloae to its eutraiice into the cheat to atop 
the Sow of pus through it until the other cud of the drainage 
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tube IB attached to the small piece of glass tubing. The pus 
is now allowed to flow into the bottle of water, and the 
drainage tube is attached to the chest by passing round it a 
loop of fine wire (c), which is fixed by strapping. The tube 
remains permanently in the pleural cavity, and any pus that 
is formed drains away at once. The only way by which air 
can possibly enter is by the side of the tubing, but the 
chanci's of tiiis are very small, and none was found to enter 
in the three easea in which this method has been used. It 
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would make assurance doubly sure were the puncture made 
through a layer of ehlorahiiu wool, or some similar anti- 
septic dressing, which might be permanently retained round 
the sent of puncture. 

It may be thought that the tubing would prove exceed- 
ingly irksome to the child, who might pluck it away. I 
certainly feared this, but in none of the cases was there the 
least trouble of the kind. The tubing did not seem to in- 
commode the little patients iu the least, who moved about in 
bed, played, sat up, and turned from side to aide without the 
least difficulty, and without even diaarraiiging the apparatus. 

A brief account of the three cases in which this system of 
continuous drainage was used will best illustrate its advan- 
tages. They all occurred in the Evelina Hospital for Sick 
Children. The first was under my own care, the other two 
under that of my colleague, Dr. Hilton Fagge, who adopted 
the method from observing its good effect, and who has 
kindly permitted me to make use of them, 

Alice Ricketts, ret. 6 years. The previous history of this 
case it was found impossible to ascertain with accuracy, hut 
the illness seems to have been of, at least, a month's duration. 
On admission, all the signs of extensive pleuritic eflusioti 
were well marked. The left side of the chest was universally 
dull J the intercostal depressions were obliterated, and the 
circumference of the left side measured three quarters of an 
inch more than that of the right. The heart was displaced, 
and the apex beat half an inch below the right nipple. 
Dyspnoea was urgent, and paracentesis was performed in the 
ordinary manner, the tube attached to the cannla opening 
into a basin of water, about a pint and a half of thick pus being 
diaeliarged, to the manifest relief of the patient. The pleura, 
however, rapidly began to till again, and in eleven days the 
dyspnoea was worse than ever. At this time the pus was 
pointing under the left clavicle, where a large fluctuating 
swelling had formed, which was red on the surface and 
evidently on the eve of bursting. The system of subaqueous 
drainage I have described was now adopted, and nearly a 
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quart of pus flowed away at once into the bottle. Nest day 
the child was better in every respect, had slept and ate well, 
and was breathing with ease. The swelling under the 
clavicle had disappeared. For the first few days about three 
ounces of pus were discliarged daily into the bottle, and for 
some days more about an ounce. There never was a bad 
symptom of any kind, and the child rapidly gained flesh and 
strength. The apparatus was not removed until the twenty- 
second day after the operation, although there had not been 
any discharge for some time. The wound closed up in a day 
or two. The lung expanded completely, and there was no 
subsequent deformity beyond a, little flattening under the left 
clavicle. 

This was as bad a case of empyema as could be met with, 
and the fact that paracentesis had been performed in the 
ordinary way without material benefit shows the advantages 
of continuous drainage in an eminent degree. In a few hours 
more the abscess below the clavicle would certainly have 
burst. (TirfeFig. V.) 

The second case, under Dr. FaggCj was admitted on Sep- 
tember 21 st, 1871. 

Thomas Kirby, tet. 4 years. His illness dated from a month 
back ; the physical signs were noted as follows : — Dnlness 
over the whole of the right side, both anteriorly and pos- 
teriorly, except under the right clavicle, where the percussion 
was tympanitic. Breathing distinct and tubular. Total loss 
of vocal vibration. Intercostal spaces obliterated. Heart's 
apex beat outside left nipple. 

No improvement having taken place paracentesis with sub- 
aqueous drainage was performed on October 4th, and a large 
amount of pus (the quantity not being noted) poured away. 
Next morning the child was better in every way. The tem- 
perature had fallen 2;° and remained normal until his dis- 
charge. He had slept well, and there was no dyspnoea. He 
now lies on his left side, which he was unable to do before. 
On the 10th of October, it was noted, " No absolute dnl- 
ness now, bnt right side less resonant than left ; respiratory 
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sounds everywhere audible; about one ounce of pus dis- 
charged into the bottle daily," 

October 17tb. — All discharge having ceased the tube was 
removed tbiiteen days after the operation. The wound now 
rapidly closed, and there was hardly any subsequent flatten- 
ing of the chest. ( Vide Fig. IV.) 

The next case, also under the care of Dr. Fagge, is as 
follows : 

Thomas Oliver, set. 34- years, was admitted October 33rd, 
1871, his iiluesa being of three weeks' duration. There is 
absolute dulness over the whole left cheat. The heart is 
displaced, and the apex beat is felt between the seventh and 
eighth rib on the right side. There is marked bulging of 
the left side, which measures one inch more in circumference 
than the right. Intercostal spaces obliterated ; breathing 
distant and feeble. 

On the 28tb, the dyspnoea being urgent, the operation 
WBB performed, and about a pint of pus escaped into the 
bottle. 

29th. — About twenty -five ounces more of pus had come 
awuv. lie had passed a good night and eats heartily. 
Heart's apex beat in the normal position. The lung is ex- 
panding, and breath sounds are audible over the left front, 
and over the back as low as the angle of the scapula, The 
breathing is vesicular and normal, and the resonance ia good. 
Vocal fremitus has returned. 

November Ist.— Respiratory sounds audible all over the 
left cheat. During the last twenty-four hours scarcely an 
ounce of pus has passed. 

4th. — Seven days after the operation, no pus having come 
away for some time, the tube was removed. 

12th. — Perfectly convalescent with good breathing over the 
whole of the left side. ( Vide Fig. III.) 

These cases speak for themseives. I think they may 
safely challenge comparison with any other method of treat- 
ing an affection which at best has always involved a tedious 
and protracted illness. 
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As I write Dr. Bounhut is publishing a series of papers in 
the 'Gazette dcs Hopitaux,' on the treatment of empyema 
in children. He stronf^ly recomKiends the use of the pneu- 
matic aspirator as superior to every other method of treat- 
ment. As soon as the chest refills with pua he repeats the 
aspiration until no more pus can be obtained. He conceives 
his results to be excellent, and I beg your permission to 
condense the first three cases he narrates for the purpose of 
comparisou with those in which continuous subaqueous 
drainage was employed. 

Case 1. — A boy, set. 10 ; extensive empyema ; first opera- 
tion on February 18th. The chest having refilled, it was re-' 
peated in a week, and a third time after another week. 

In May the operation was performed three times; in June 
nine times ; in July it was performed every third day. He 
was discharged cured on the 20th of August, after thirty- 
three operations, and with considerable chest deformity. 

Case 2. — A boy, a3t. 8. After six operations a hydro- 
pneumo-thorax formed. After nine months of treatment the 
child is still uncured, and is now tapped twice a week and 
has some pus drawn off. 

Case 3. — A boy, at. 7 ; extensive effusion into right side ; 
Dieulafoy's aspirator was used ; in two days the chest filled 
again; at the second aspiration there was great difficulty 
from blocking up of the tube, which had to be removed and 
reintroduced two or three times, and eventually no more pus 
could be got out. Bouchut intended to make a lonjf free 
incision into one of the intercostal spaces on the next day, 
but during the night the child died. He concluded that the 
lung was bound down by adhesions which prevented its 
expanding to drive out the pus. 

Now here we have one case ending fatally, and one still 
under treatment after nine months' continuous operations, 
the third being discharged cured after aisth months' treat- 
ment, and thirty-three operations. 
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I bave not piclied these cases, they are the first three 
published in illustratiouof tlie method recommended, and, at 
the time I write, no others have appeared. Now, in the 
three treated by the method I advocate, and to judge from 
deacriptionj they were quite as bad iu every way as Uouehut's, 
the longest time required before the removal of the apparatus 
was a mouth, the other two being practically curei> in 
thirteen and seven days. 

Surely any comment on these comparative results is un- 
necessary. 

Of course, I cannot say whether farther experience will 
confirm the favorable results already obtained, but, at least, 
they are such as to claim for this operation a fair trial in this 
most troublesome class of cases. 

The reason why no pus was obtained in Bouchut'a third 
case is worthy of a moment's consideration. His own ex- 
planation seems to me to be probably the correct one. He 
conceives that the lung was bound down by adhesions whicb 
prevented its expanding, and driving out the contained fluid. 
The chest would, under such circumstances, resemble a 
barrel iu which a tap was placed without a hole being bored 
in it to admit of atmospheric pressure. In the case of Annie 
Webb something of the same kind happened, and 'there was 
little or no escape of pus until the slough had formed a free 
opening Into the pleural cavity. 



Dr. Hilton Fagoe felt bound to mention to the Society that 
he had recently had another case in which the same method had 
been employed, and with results not entirely so satisractory. 
The pus had in this instance made its way by the side of the 
india-rubber tube, and continued to discharge. The patient was 
at present doing well, but there bad not yet been time for the 
ultimate result of the case to be determined. It was of great 
importance thut the tube should be tightly grasped by the akin, 
ana for this reason ic was better to remove the canula before 
introducing the india-rnbber tube, which should be of the same 
diameter. This was the plan that had been adopted in all his 
cases. 

Mr. Tatlou related the followiug case in which paracentesis 
had been practised. Walter T — , let. 18, having been exposed 
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to cold some time previouB, showed marked signs of empyema 
about June 5lh, 1870, There was dulnesa over the whole of the 
left chest with loas of respiratory aouiida and vocal fremitus, with 
diBpfacement of the viscera, sweating, &c. Oa June ICth the chest 
was tapped through the sixth intercostal space with a syphon 
trocar. An iudia-ruhber tube was af&ied to the canula and carried 
into a basin of water. About thirty ounces of pua passed at the 
time. The canula with the tube was retained for twenty-four 
hours, a piece of elastic catheter with a smaller india-rubber tube^ 
was then inserted through the canula, which was withdrawn. 
The patient's health was much improved immediately after the 
operation. After eight or nine days the discharge ceased, hut 
the tube was retained till June 21st, that is, fifteen days, when it 
was withdravm. The heart had come over considerably to the 
left, and breath sounds could be heard more or less all over the 
left chest. The patient had an excellent appetite, taking two 
meat meals a day with stout, The patient now passed from my 
charge temporarily. The chest refilled and the pua made its way 
through the chest wall near the left nipple. He has made a 
alow but good recovery. 

Dr. Sedgwick approved very much of Dr. Playfair'a plan of 
subaqueous paracentesis. Ho had himself occasionally, during 
the last fifteen or sixteen years, carried out the same principle. 
He had used a canula, the tube of which projected eiternally 
an inch beyond the shield, on which he slipped a long india- 
rubber tube, with the other end dipping into a dish of water. 
Dr. Playfair's plan of introducing the india'rubber tube into the 
chest was ¥ery much better than leaving the silver canula in, aa 
possible injury to the lung was thereby avoided. Dr. Sedgwick 
had adopted the same plan as that described above in a case of 
paracentesis abdominis, where the patient was exceedingly weak 
and the abdominal walla were almost as thin as parchment. The 
enormous collection of fluid was creating great distress, but the 
patient was so weak thnt there appeared no possibility of her 
bearing a rapid removal of the fluid. The withdrawal waa 
extended over a period of a week, the free end of the tube being 
always under water. The plan succeeded well. The rapidity of 
the flow was entirely under control by means of pressure on the 
tube. 

' Tbe fas wni nlloici^il to fluw unilpr r valve of curbolic oil oa Uot. 



Annuax Meeting, 

The report of the acrutiueers of the ballot for the election 
of officers (Dr. Geo. GranviUe Bautock and Dr. W. C. Grigg) 
was read, from which it appeared that the followinj^ list of 
office-bearers recommeaded by the Council had beeu uuani- 
Boously adopted. 

Honorary President. — Sir Charles Locock, Bart., M.D. 

Preiident. ^3 oim Braxton Hicks, M.D., F.ll.S. 

Vice-Presidenh. — John Clay (Birmingham), Henry Gervis, 
M.D., Henry M. Madge, M.D., Gustavus C, P. Murray, 
M.D., David Lloyd Roberta, M.D. (Manchester), John Scott, 
F.R.C.S. 

Treasurer. —Edward John Tilt, M.D. 

Honorary Secretaries. — W. S. Playfair, M.D., J. J. 
Phillips, M.D. 

Honorary Librarian. — Alfred Wiltshire, M.D. 

Honorary Mettibers of Council. — William Tyler Smith, 
M.D., Henry Oldham, M.D, Robert Eames, M.D., John 
Hall Davis, M.D., Graily Hewitt, M.D. 

Other Members of Council. — James H, Aveling, M.D., 
James Watt Black, M.D., John Bruntou, M.D., J. Brciidon 
Curgeiiveu, M.B.C.S., James Fowler, M.R.C.S. (Wakefield), 
George Gaskoiii, M.R.C.S., Samuel Day Goss, M.D., Thomas 
Taylor Griffith, F.R.C.S. (Wrexham), William Edmund 
Image, F.R.C.S. (Bury St. Edmunds), Jolin Rutherford 
Kirkpatrick (Dublin), Draper Mackinder, M.D. (Gains- 
borough), John Baptiste Potter, M.D., Adolphus A. F. Rasch, 
M.D., William Richard Rogers, M.D., Henry Savage, M.D., 
Leonard William Sedgwick, M.D., Heywood Smith, M.D., 
Henry Wilson Sharpin, F.R.C.S. (Bedford). 



The Report of the Auditors of the balance sheet for 1871 
(Drs. Squarey and 3. Meabum Bright) was then read, from 
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which it appeared that the income of the Society during the 
past year was .€774 I7s. 2d., and its expenditure £634 7s. 9d., 
leaving a balance of £140 9*. 5rf. ; of this £UB Ss. 5rf. had 
been investeil in consols, increasing the amount of the 
Society's funded property to £1284 &s. 9d. The adoption of 
the report was proposed by Mr. Scott, and seconded by Dr. 
Atelino, and carried unanimously. 



The following report of the Honorary Librarian was then 
read and adopted on the motion of Dr. Meadows, seconded 
by Dr. Rogers. 

Mr. President and Gentlemen, — I am happy in being 
able to assure you of the increasing usefulness and satis- 
factory condition of the Library and Museum. 

Since the last Annual Meeting the term for which the 
Society originally held the rooms has expired ; a new agree- 
ment hasj however, been entered into with Mr. .Barkentin 
for a like period of three years at a slightly increased rental, 
whieb is rather nominal than real, 

The salary of our efficient sub- Librarian, who is a member 
of the profession, has also been slightly augmented. 

Owing to the deplorable war between France and Germany, 
the number of foreign works added to onr collection has been 
smaller than usual; but care has been taken to procure all 
that were obtainable. The additions to the Library have 
amounted to l~5 volumes ; 33 of which were purchased, and 
the remainder presented. A very valuable donation of a few 
rare works ou the pelvis has been promised by Dr. Arthur 
Farre, P.R.S. Tbe number of visitors to the Library con- 
tinues steaddy to increase. 

It may be remarked that, besides its ordinary uses, the 
Library is additionally useful to the Society for the purpose 
of holding extra-council meetings and meetings of special 
committees, such as the Temperature Committee, the Pelvis 
Committee, the Educational Committee, the Library Com- 
mittee, &c. It is also valuable as enabling the obstetricians 
of the metropolis to show a graceful courtesy to foreigners 
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%iid other strangers visitiug LohiIdd ; iind I am authorised 
to say tliat many gentlemen who have availed themselvcB of 
the advantages the Library affords have highly appreciated 
the privileges they have enjoyed. 

It is further valuable as affording means for the formation 
of a museum which promises to beeume both important and, 
in eourse of time, extensive. The Council has liberally 
made arrangements for the reception of select specimens, 
and it is hoped that many such will in due course be pre- 
sented to the Society, 

A few necessary articles of furniture have been procured at 
a trifiing coat. 

The following plan for the examination of midwives re- 
commended by the Council, and involving an addition to the 

byc-lawSj was then considered. 

Bye-Laws — luaftek xvi. 
I. — That an Examining Board be formed, consisting of 
Six Members; viz.: — A Chairman, three ordinary 
Members, and the Honorary Secretaries, ex officio. 
(The Two Nou-official Members of the Board 
longest in ofRce to retire aunually). 
II. — ^That Examiuations be held at the Society's Library, 
on the second Wedueadays of the months of Janu- 
ary, April, July, and October, at Eight o'clock 
p.m., or at such times as the Board of EsaminerB 
may from time to time determine, 
IIL — That Candidates for admission to the Examination be 
required to submit to the Honorary Secretaries of 
the Society Certificates of the following qnalifica- 
tions at least fourteen days before the date of the 
Examination ; — 
(a.) A Certificate of moral character. 
{b.) A Certificate showing that the candidate is not 
under Twcuty-ouc years of age, and not 
over Thirty years of age ; but that up to 
the year lfi77, Candidates above Thirty 
years of age be admitted to Examination 
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under special circumstances satisfactory to 

the Board of Examiners, 
(c.) Proof of having attended the practice of a Lying- 
in Hospital or Charity for a period of not 
less than six months; or of having per- 
sonally attendfid not less than twenty-five 
labours under supervision satisfactory to the 
Board of Examiners. 
(d.) Proof of having attended a course of Theoretical 
Teaching by Lectures or Tutorial Instruc- 
tion, the details of which must be submitted 
to, and receive the approval of, the Board 
of Examiners. 
IV. — Tliat the Candidates he required to pass — 

(1) A Written Examination. — (2) An Oral and Practical 
Examination, upon the following subjects — 
(a.) The Elementary Anatomy of the Female 

Pelvis and Generative Organs. 
{b.) The Symptoms, Mechanism, Course and 

Management of Natural Labour. 
(c.) The indications of Abnormal Labour, and the 

emergencies which may occur in practice. 
{d.) A general knowledge of the Puerperal state, 
(e.) The management of new-born Children and 

Infants. 
(/.) The conditions as to Air. Food, Cleanlineaa, 

&c., necessary for health. 

(f/.) The duties of the Midwife with regard to the 

Patient, and with regard to the seeking of 

Jledical advice. 

V. — That, on satisfying the Board of Examiners as to her 

qualifications, the Midwife should receive a Diploma 

certifying that she is a skilled Midwife, competent 

to attend natural labours. 

\'I. — That the Fee for this Diploma be one Guinea ; and 

that unsuccessful Candidates be required to pay a 

Fee of Five Shillings. 

The adoption of the proposed addition to the bye-laws 
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was proposed by Dr. Graily Hewitt, who said that he 
had rauL'h pleasure iu proposing to the Society a very 
important resolutioHj to tlie effect that the Society should 
at once institute an enaminatiou for midwives. The 
Council of the Society began seriously to consider this sub- 
ject whiic he had the honour of holding the otfice of Presi- 
dent ; and the proposed plan was the result of the continuous 
and matured consideration of the matter by the Council, 
now happily, as he believed, to be concluded. The plan 
recommended involved the institution of an examining board, 
composed of sis Fellows of the Society, the esamiuation to 
he held quarterly, to consist of a practical testing of the 
competency of the candidates to practise as midwives, and of 
the possession on their part of such an amount of knowledge 
as would enable them to recognise the presence of difficulties, 
and the necessity for at once procuring competent professional 
aid for their patients. It could hardly be necessary for him 
to dilate on what was so well known to the profession, viz. 
the great ignorance and incompetence of vast numbers of 
practising midwives, nor of the loss of life which thus re- 
sulted ; the attention of the Society had been forcibly drawn 
to that in the reports on the subject of infantile mortality 
procured recently from London and the provinces. That a 
formal guarantee of the efficiency of practising midwives was 
urgently required no one could doubt. This examination 
would supply that. It might be said, poasihly, that the 
institution of such an examination was the duty of the 
Q-ovemment or of the Boyal College of Physicians nr Sur- 
geons, or the Society of Apothecaries. He was afraid that 
little was to be expected from Government action at present, 
though ultimately it might be hoped that this action of the 
Society would result in legislation on the subject, Nor was 
it to he expected from the general governing medical bodies. 
In fact, what was every one's business was the business of 
no one; and, under these circumstances, this Society had 
stepped forward to initiate what was, he believed, universally 
admitted to be a laudable object, one, indeed, of pressing 
necessity. This Society was instituted for the purpose of 
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promoting knowledge in all that relates to tlie subject of 
obatetrica, and tlin diseases of women and cliildreu. The 
institution of tliis cxaniinatiou would, he felt sure, do very 
much practically to carry out those great objects. 

Dr. RouTH stated that his first impreesiou was that this 
measure belonged more to some college thau to the Society. 
On reflection, however, and judging from the long delay 
that the colleges would not take it up, he thought that some 
other learned body ought, and, if so, what body better 
qualified than this Obstetrical Society ? and how manifest the 
advantages of having well-educated midwives? Now-a-days, 
any woman (generally some ignorant mother of children) of 
the lowest ranks of society, who might not be able to read or 
write, and who was incapable of otherwise earning a living, 
might become a midwife. No examination, no test of know- 
ledge was necessary. What numbers of unfortunate women 
and children had been murdered through the ignorance of 
such midwives already. If every Fellow of the Society were to 
record his experience of such murders, the very hairs of our 
legislators (whom he could not certainly denounce so severely 
as had been done for their supineness in such matters) would 
stand up on end. Occasionally we did meet with educated 
midwives. He could speak of some educated by one Fellow 
of the Society— Dr. J. Hall Davis. The comfort of these 
midwives to himself be (Dr. Routh) had found very great. 
It was notorious that many of these uneducated midwives could 
not even draw off the water for a patient. There was another 
reason for taking this step. Strong-minded women were on 
the increase, and sooner or later many would be found in 
the rauks of the profession. He only hoped when they were 
in it, there would be found more than the two French ladies 
whose names would be handed down to posterity with honour. 
He alluded to Madame Boivin and Madame Lachapelle. But 
if the better classes of strong-minded women entered our 
ranks, wo might rest assured that they would find imitators 
in a lower strong-minded class — such would invade the 
province of midwifery. If so, it was important to test more 
accurately their knowledge, and certainly this Society could 
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do it well. These resolutions of the Society would also, 
perhaps, induce smaller colleges and hospitals to open classes 
for teachiflg midwifery to these womeQ, AVheu our legis- 
lators found the machinery existing, and the good so done, 
then they would soon mabe such examinations compulsory as 
a matter of course. This Society, therefore, he (Dr. Routh) 
thought, under the circumstances: did well to take the 
initiative. 

A discussion ensued, in which Drs. Heywood Smith, 
Aveling, Bantock, Grigg, Piayfair, Mitchell, Wiltshire, 
llogers, Philliiis, ami J. Hall Davis took part, after which 
the plan recommended by the Council was carried un- 
animously. 

Ou the motion of Dr. Tyler Smith, seconded by Dr. J. 
Watt Black, the following gentlemen were elected to serve 

on the examining board : 



Dr. J. Hall Davis, Chairman, Drs. Aveling, Meadows, and 
Leonard Sedgwick, with the Honorary Secretaries ex officio. 

A vote of thanks to the retiring Vice-Presidents, and to 
the office bearers of the Society, was proposed by Mr. 
Gaskoin, and seconded by Dr. Day Goss, and carried un- 
animously. 

The President then delivered the Annual Address. 
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Gentlemen, — It hasbeen said that the life of a man must be 
reckoned rather by the work he has done than by the number 
of his days ; and the same is true of such a Society as ours 
in these times of rapid progress. Sir Thomas Browu says, 



" He that early arriveth into tlie parts and prudence of sge, 
is happilj old without the uDComfortable attendaats of it; 
and it is superfluous to live unto grey hairs, when iu a pre- 
cocious temper we anticipate the virtues of them." Cau this 
be said of us? The answer it becomes us to lease to 
others. Siill, it ia well every year to see what we have 
done, and what we are doing. 

After the copious renew of past work given by your late 
President, it is unnecessary for me to dwell on this point ; 
but so far as the papers and discussions of the past year are 
concerned, I think we may take credit for not being behind 
the former years both in work and interest — I mean, if we 
may take credit at all for doing our duty; for, as Bacon 
remarks, " I hold every man to be a debtor to his profession ; 
from the which, as men of course do seek to receive counte- 
nance and profit, so ought they of duty to endeavour them- 
selves, by way of amends, to be a help and ornament 
thereunto."' 

But you must not judge of the whole work of the Society 
by that which appears in our ' Transactions ;' a large amount 
of action is quietly but vigorously carried on by the various 
committees. You who have not been on committees can 
hardly understand the amount of exertion which is required. 

You have already given your opinion on the work of one 
coraraittee. As you have tliis evening heard, your Council 
felt, in consequence of movements in various directions, that 
they would not be carrying out the programme of advance it 
has laid out for itself, unless the question relating to mid- 
wives was put before you. A committee was formed, which at 
numerous meetings discussed this and collateral questions ; 
and with the asseut of the Council it was thought best 
to put it into a definite shape, at any rate as a tentative 
measure. 

It will be seen that in the scheme the minimum of study, 

considered absolutely necessary, has been prescribed for 

women acting as midwives under medical supervision, or, as 

Miss Nightingale defines it, " midwifery nurses." 

' ' Mniiuin of the t>»w.' 
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No doubt, after experience gaiued by further practice and 
readiug, they would be more reliable. But with this amount 
of knowledge they never could be trusted to act quite 
separately from, nor in antagonism to, fully qualified medical 
men. If ever it should come to paas that women arc allowed 
to practise midwifery separately from us, then it will be 
necessary for them to be educated as fully aud as com- 
pletely as men, in unity with tliem so far, at least, aa 
that the professors of one are professors of the other, 
and not in separate schools. Either this, or simply 
helpers. 

Picture to yourselves half educated persona handling the 
sound, hysterotome, the crotchet, aud other dangerous 
instruments of midwifery. Imagine their treatment of those 
dangerous complications which attend women in either 
pregnancy, parturition, or lying-in. Imagine the condition 
of a school of midwifery carried on by women, or by any 
one not thoroughly acquainted with general medicine or 
surgery, continuing the education of others in a similar 
manner. I need not point out the state of stagnation in 
which they would find themselves in a few years. 

Two standing committees have been formed on scientific 
subjects, one to gather information relative to the temperature 
of parturition and the puerperal state, under Mr. Squire as 
chairman, and Dr. Edis as secretary. This Committee has 
constructed a form for a reporting paper, which has been 
sent to those working on the subject, and will be forwarded 
to any one willing to assist in the matter on application to Dr. 
Edis or our honorary secretaries. The chairman has already 
given ua one contribution on the subject, but we require still 
more estensive observations before we are in a position to 
arrive at the full knowledge of the natural temperature, and 
of the many causes of its variation. 

It only requires that each Fellow of this Society take one 
case thoroughly during the coming year, and by nest anni- 
versary we should have sufficient to show the substantial 
advantage of a committee, aud the power of association for 
the collection of facts, ' 



ANNUAL ADDRESS. 

The second Committee {under Dr. R. Barnes aa chair- 
man, and Drs. Wiltshire aud Ileywood Smith as Secretaries) 
has devoted itself to the collection of pelves and fcetal heads. 
It purposes first of all to obtain those of the healthy of 
various races of man ; aud secondly, those which are deformedj 
together with their history as regards their origin and eflfect 
upon labour. They have communicated with the Obstetric 
Lecturers in the United Kiugdom, and with many abroad. 
The time is too early for them to have materials sufficient 
for publication, but I may say that the answers already 
received are most satisfactory ; and we have already a 
munificent donation from one of onr Honorary Fellows — 
Dr. Arthur Farre — of twenty-four normal and abnormal 
pelves, with illustrated works on these subjects. 

These committees have been selected chiefly from non- 
official Fellows; but as it is impossible to know all who 
would feci an interest in the subjects, our secretaries would 
be pleased to receive applications from any Fellows for the 
inclusion of their names. 

There are still many subjects upon which it is very de- 
sirable to obtain information. I might name one which 
should be the first to receive attention, namely, " the effect 
of zymosis, &e., on the pregnant and puerperal woman." 
For, although we have made some progress iu this direction, 
yet much remains to be dune. 

One thing has been learnt, and this one we cannot be too 
earnest in constantly proclaiming, namely, that we cannot 
be too careful iu separating the lying-in women from all 
contact with zymotic diseases, and the contamination of 
other animal poiaons. Iu whatever manner these act, there 
can be no doubt of their eflfect ; and we need not wait for 
the settlement of the germ theory to put our knowledge 
in practice. But, perhaps, for a short time we have as 
much work in hand as we can get through satisfactorily at 
once. 

Still, I may be permitted agaiu to repeat, that while a 
Society like this gives opportunity for the expression of 
individual opinions, it is also ft powerful medium for the 
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collection of £acts with a rapidity aod amplitude impossible 
by single hands. 

It may also be the means of obtajning an expression of 
combined opinion on a question of practice ; but I doubt 
whether we should gain much by a frequent repetition of 
this, inasmuch as such an opinion, possessing, as it would do, 
B kind of ex catkedrd force would, perhaps, trammel practice 
for a longer time than desirable. The free expression of 
opinion, such as occurs at our debates, will generally form 
a sufficient guide to enable intelligent men to distinguish 
the current line of practice, and to judge for them- 
selves, 

I am happy to say that our numbers have not decreased, 
indeed, they have slightly increased, reaching now 597. 

Our financial position is also equally satisfactory and 
stable, as you have had already shown to you. 

It is a subject of much congratulation that our volumes of 
' Transactions ' continue to be so highly valued abroad. 
During the past year we have sold about 120 volumes, thns 
adding to our income £64. And this leads me to make an 
observation on a point which has more than once been 
brought under the consideration of your Council by Feliows 
who seldom have an opportunity of being present at our 
meeting's, namely, that this disadvantage entitles them to 
a reduction of their subscription, because, tliey say, they 
only receive the volume of ' Transactions * in return. 
■ Gentlemen, these objectors forget to include at least two 
other important items. Is it nothing, in the first place, that 
they are in active association with a large number of their 
fellow practitioners ? and that, without further trouble, they 
can place themselves in communication with our Secretaries, 
in order to bring forward any interesting case which may 
occur to them ? 

Is it nothing that they can personally assist in the great 
work of progress, by adding the information they possess to , 
our various Committees, such as those to which I have already 
alluded ? 

Is the stimulus each -of us cannot fail to receive by the 
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principle of associatioD to be counted as nothing, at a time 
when n roan ia remote in the country, and wearied by work ? 

In the second place, does he not receive something in the 
shape of return by the labours of the various committees ? 

Again, they forget that the Library ia a lending one, from 
which they can have books transmitted to them for a very 
slight additional cost. Besides, should they be in Londou at 
any time, they have a room of call where they can read and 
write. 

While upon the finances I may remark that, although your 
Council have not laid by so much income as in the early 
years, considering that the amount already funded a nearly 
sufficient reserve, and that the sum could be more advan- 
tageously expended on the library and Committee work, yet 
they have placed £120 during the year in the funds. 

Death has been somewhat busy during the past year 
amongst us. We have lost two honorary, and six of our 
ordinary Fellows, and of these I will, as is our custom, and 
as is our only satisfaction, give a short notice. 

Hoiwrary Fellows. 

Pielro Lazzati, Director of the Milan Lyiug-in Hospital, 
died of apoplexy on 22nd March, 1871. He was a pupil 
of Lovati, Lazzati worked with the greatest energy and 
success. His practice baa been faithfidly illustrated and 
recorded by his assistant Dr. Gaetano Casati, in the annual 
reports of the before-named institution. He himself pub- 
lished many memoirs, among which the most remarkable is 
one on the 'Mechanism of Labour by the Shoulder.' This 
monograph is one distinguished for clearness and accuracy of 
observation. He was, as a citizen, distinguished as a man of 
heart and active philanthropy, of excellent presence, and of 
frank and manly bearing. There is a good photograph of 
him in our library. 

M. le Baron Paul Dubois, Honorary Dean of the Faculty 
of Medicine ol" Paris, Senior Professor of Cliuieal Obstetric, 
Member of the Academy of Medicine, Commander of the 
Legion of Honour, &c., died at the age of 76 at Courteille, 
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F bronchitis. M. Dubois did not share the fate of most of 
our great men; he knew iittle of the difficulties which ac- 
company the start in the medical career, for his father 
Antoine Dubois, who was Senior Surgeon to the Maternity, 
caused him to be appointed assistaut-surgeon to that hospital in 
1820, Here he gained such experience that in 1825 his father 
retired in his favour, and he became Professor and Senior 
Surgeon. In 183-1 the Faculty thought it advisable that 
clinical instruction in obstetrics should no longer be excluded, 
and it was therefore decided to elect some one to fill that 
post. After a severe contest, M, Paul Dubois was elected, 
and this choice was soon ratified by public opiuion. Directly 
after his election he displayed those exceptional qualities — 
precision and elegance of language — which for twenty-five 
years made him such a distinguished professor. His voice 
was soft and harmonious, he lectured with method, and he 
liked to reproduce his ideas in a variety of forms — for he 
considered it before all things desirable to be understood. 
He was as skilful in obstetric operation as he was attractive 
in the lecture-room. His great principle waa, before inter- 
fering, to leave a great deal to the eflbrts of nature, yet not 
to pass reasonable limits. He also carried diagnosis to the 
highest degree of perfection possible. 

For nearly twelve years before his death a veil came over 
his great intellect, which, gradually becoming denser, and 
destroying one by one his many brilliant faculties, ended by 
annihilating them all, and permitting only a vegetative 
existence. When he found his memory failing him, he 
understood what would happen to him ; he put his affairs in 
order, and awaited his fate with courage- 
Being averse from writing, he was not a voluminous 
author; nevertheless, his memoirs on the 'Mechanism of 
Labours' stands as an evidence that he was as adroit in the 
art of writing, and as clear in description, as he was brilliant 
iu lecturing. 
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Ordinary Fellows. 

Thomas Hawkes Tanner, M.D. St. Andrew's, M.R.C.S., 
Member Royal Coll. Phyaicians, Fellow of tbe LiniiBean 
Society, died on 7th July, 1871, at Brightou, after about 
three months' cessation from active practice. Dr. Tanner 
was educated at King's College, and became M.R.C.S. in 1847. 
The nest year he was appointed Physician to the Farriugdon 
Street Dispensary. In 1850 he became a Member of the 
College of Physicians, and for a time lectured on Forensic 
Medicine at the Westminster Hospital. In 1857 he was 
elected Physician to the Hospital for Women in So ho 
Square, and held that office for six years. It was here he 
laid that foundation of the reputation he enjoyed later in life 
in the treatment of diseases peculiar to women. In 1858 he 
took an active part in the formation of this Society with Dr. 
Tyler Smith, Dr. Rigby, and Dr. Graily Hewitt, and acted 
as one of its Secretaries up till 1863. In 1860 he was elected 
Assistant Physician- Accoucheur at King's College Hospital, 
which appoiutment he held till 186-3. 

He was Vice-President of this Society from 1863 to 1865. 
After this date his presence at our meetings was not so fre- 
quent. His practice had become by tliis time very large and 
laborious, though not exclusively special. This alone would 
have occupied the attention of most men, but such was his 
unconquerable energy that he found time for bringing out 
his works, of which editions followed editions with a rapidity 
which must have exceedingly taxed his vital powers. The 
principal of these are : — 

1. ' Practice of Medicine ;' 

2. ' On the Signs and Diseases of Pregnancy ;' 

3. ' Manual of Clinical Medicine ;' 

4. 'Practical Treatise on the Diseases of Childhood;' 

5. 'Memoranda on Poisons;' 

6. ' Index of Diseases ;' 

7. ' Clinical Report of Female Sexual Organs.' 
And many articles and reviews contributed to the medicf 

journals. 

In 1854 he had an attack of scarlet fever, which 1^ 
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evidence of renal congestion. This never entirely passed off; 
but it was not till within four months of his death that signs 
of Bright's disease became unniistakeable. lie gave up 
practice for a time, as he thought, but in about a month 
before his death convulsions set in, which, continniug with 
increased frequency, terminated his life after great Buffering. 
He was married in 1859, and left a widow with four 
children. 

His mind was remarkably clear, well ordered, and metbo- 
dical ; his memory excellent and well stored. As already 
shown, his mental energy was indomitable. It was owing to 
this that bis vital powers were unduly taxed, and not allowed 
the necessary time for recovery after disease. Upon a large 
and complete success he bad set his mind, but only at the 
expense of his life did be attain it. 

Alexander James Low, il.R.C.S., L.U.C.P. Lond., of St 
Breladeo, Jersey, was educated at St. Bartholomew's Hospital, 
dying at the early age of 30. 

John Griffith Goulstone, M.D., of 30, Clarence Street, 
Liverpool. He took his degree from the Georgetown Uni- 
versity, Washington, belonged to several medical societies, 
and took an active interest in many medical subjects, upon 
which be wrote. He died March 12th, 1871. 

Henry James Shirley, F.R.C.S., of Ash, Kent, was elected 
Fellow in 1860, and died July 25th, 1871. 

Thomas M. Kendall, F.R.C.S., of King's Lynn, Norfolk, 
Surgeon to the Prince and Priucess of Wales at Saudringham, 
was born in 1820, died 1871. He studied for the profession 
at St. George's Hospital ; was Ilouse-Surgeon to the West 
Norfolk and Lynn Hospital, of which he continued surgeon 
for sixteen years afterwards, and shortly before bis death was 
made Consulting Surgeon. He was an Alderman of the 
Borough of King's Lynn, and Member of the British 
Medical Association, and filled other appointments with 
great credit. 

John W. Middleton, of Brussels, L.R.C.P., M.R.C.P. Edin., 
having been for five years Fellow of this Society, passed from 
among us at the early age of 33. 

VOL, XIV. 3 
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Dr. Nathaniel Heck/ord was born at Calcutta in 1842. 
He pursued his medical studies at the London Hospital, 
where his career was unusually brilliant. When cholera 
broke out in 186G he threw himself with his accustomed 
euergy into the work of combating that dire disease, and 
worked both night and day, with his friend Dr. Bathurst 
Woodman, in the Children's Hospital at Wapping. In 1868 
he founded the East London Hospital for Children and Dis- 
pensary for Women, which was opened with ten beds, in a 
warehouse bought by him for £2000, the freehold of which 
he presented to the Committee of the Hospital in 1870. It 
rapidly increased to forty beds. How he and his wife worked 
for the welfare of this hospital has been graphically told by 
the late Charles Dickens, in his paper entitled "A Small Star 
in the East." It is not too much to say that his labours, 
and the consequent anxieties, laid the foundation of the 
pulmonary disease which proved fatal on the 14th December, 
1871. He published several papers, some of which appeared 
in our 'Transactions.' (The above brief sketch ia taken firom 
a notice in the ' Med. Press and Circular.'^ 

In conclusion, aUow me to thank you for the support you 
have given me in the performance of my functions, to thank 
the Secretaries for the energy with which they have at ail 
times rendered both me and you assistance, and to hope 
that this year may show that this Society still possesses that 
vitality which, by a kind of magnetic impulse, has hitherto 
descended from my predecessors. 

A vote of thanks to the President for his admirable 
Address was proposed by Dr. J. Hall Davis, and seconded by 
Mr. Mitchell, and carried by acclamation, 



FEBRUARY 7th, 1872. 



John Boaxton Hicks, M.C, F.R..S., President, in the 

Chair. 



Present — 37 Fellows and 6 visitors. 
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Books were presented from Dr. A. Meadows, Miss 
Florence Nightingale, Professor Rizzoli, Dr. T. Zaaijcr, and 
from the Royal Northern University of Christiania. 

The following gentlemen were admitted Fellows of the 
Society I — Dr. Robert Bell; Dr. Thomas Bridgwater; Mr. 
T. W. Evana; Dr. R. H. Hilliard; and Mr. Robert Jalland. 

The following gentlemen were elected Fellows: — J. N. 
Agnew, M.D., Toronto; Norman Bethune, M.D., Toronto; 
Charles H. Carter, M.D.; William Hope, M.D; .iVlbert 
Hunt, M.R.C.S. ; John E. Kennedy, M.B., Toronto ; Mark 
Konriid, M.D., Pesth; John Griffith Lock, M.A., L.R.C.P., 
Tenby; George Parr, M.R.C.S.; William L. Richardson, 
M.D., Boston, Mass. ; John D. Shapland, M.R.C.S., Croy- 
don ; James Algernon Temple, M.D., Toronto; and N. 
Tolotschiuoff, M.D., Kieff. 

Dr. F. R. IIooG, R.H.A., exhibited photographs of the 
Military Lying-in Hospital at Woolwich. He said that at 
eight military stations there are hospitals for the wives and 
children of soldiers, chiefly intended for cases of parturition, 
consequently infectious diseases are not admitted under the 
same roof. Last year out of 832 deliveries 3 women died ; 
namely, at Alderahot, Colchester, and Portsmouth. Through 
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the courtesy of Drs. Mackenzie, Allen, Macbeth, FerguBSODj 
Good, McNalty, and Adcock, he was able to state the number 
of deliveries at each. At Aldershot 358, Chatham 56, 
Colchester 67, Curragh 59, Portsmouth 63, Plymouth 44, 
Shorncliff 47, and at Woolwich 138, Soldiers' wives are 
wanderers, here to-day and off to-morrow, unahle to form 
local ties. A woman very reluctantly leaves her home, her 
husband, and her children to the mercy of chance, to come 
into hospital ; the children fall into the fire, the furniture 
is stolen, and the husband in solitary diseomtort may take to 
drinking. A nursery to look 'after children when the 
mother is sick, or even when well, engp.ged increasing her 
income by washing, would be a great bnou, At Aldershot 
the hospital is splendidly worked and greatly appreciated, 
the nursing conducted by sisters to whom the greatest 
credit is due ; they and the medical officer constitute one 
splendid piece of machinery equal to any emergency. As to 
the hospital at Woolwich the statistics of mortality occurring 
amongst women after childbirth show, during ten years, one 
per cent. ; but no rule can be deduced from this. In 1863, 
1864, 18G5, out of 344 deliveries there were no deaths. The last 
fatal ease here happened December utii, 1870, that ofa woman 
removed in labour from her home to hospital, there delivered 
of a putrid foetus, the placenta diseased, fever setting in. 
The nest previous death was in December, 1869. So that 
out of the last 278 cases, calculating from December, 1869, 
to January, 1872, hut one death has taken place. As to 
infantile mortality about 7 per cent, would almost represent 
the number. A woman has been confined one night and sailed 
for India the next. And another was confined on the gravel 
outside ; but as a rule they stop in bed ten days, returning 
home on the fourteenth. One woman aged 15, two aged 
16, and one aged 46, represent the estreme of ages. 

The hospital, a one-storeyed building, consists of two large 
wards, each with a smaller ward attached. There is a 
thorough communication between the two, but a passage 
where the doors are constantly open dilutes and diverts the 
current of air. Tiie parturition ward, adapted for ten 
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patients, is 40 feet long, 24 broad, and 14 high. There is one 
fireplace and two gas burners provided with bottomless lanterns 
sotbat the products of combustion never enter the room. Each 
paticut has 1483 cubic feet. The thermometer in July stood 
69° and in December 47° Fahr. on the average. There are 
many windows with ventilators between; the walla are very 
thin. The evening temperature during the months men- 
tioned stood 71^ and 50°. 

The general ward, of the same height and width as the 
other, is 67 feet long, and has a stove in addition to the fire- 
place; the evening temperature in July stood 68°, in 
December 54'', and this is too cold for cases of bronchitis, 
pleurisy, pneumonia, phthisis, rheumatism, &c. In this 
ward 89 women and 54 children were treated last year. At 
various times injuries, burns, scalds, fractures, indeed, ex- 
cepting scarlet fever, variola or typhus, any cases are ehgible, 
but for the reasons above stated the wards are seldom full, it 
is often a matter of surprise there are patients at all. A 
number of screens have been provided by generous ladies, 
which can be used round each bed on cold nights. He liked 
the low temperature; it prevents scarlet and other fevers 
being developed, many of the general cases unfortunately 
come in moribund. The Government defrays the lion's 
share of expense, and a fund amounting to .6120 a year, 
collected in the gaiTisou, docs the rest. It is very difficult to 
retain good nurses in garrison towns, but there were sisters 
here under the matron, and a creche for children during the 
mothers' absence; the hospital might be greatly improved, 
and in course of time one might with a certain feeling of 
pride say, "Cir cum spice." 

Dr. J. J. Phillips eshibited a cedar pencil, four inches 
long, one end of which was covered with a large calcareona 
mass, which he had extracted from the bladder of a girl, 
ait, 18. The pencil had been passed into the vagina six 
months before the patient came under observation, and she 
was unable to remove it. For the first four months it gave 
rise to no pain or inconvenience, but she then began to 
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sufier from &a irritable bladder, and Tor bix weeks there bad 
been incontinence of urine. When admitted into Guy's 
Hospital, under Dr. Phillips's care, the urine was found to 
dribble away by the vagina ; one end of the pencil could be 
felt free in the vagina on tbe left aide of the os uteri ; the 
other end had pierced the vaginal wall, passing in a. direction 
forward and to the rigbt ; and by means of a sound in the 
bladder a rough body could be detected in it. An unsuc- 
cessful attempt had been made before admission to extract 
the pencil by the vagina; a simitar attempt in the hospital 
aUo failed. Two days afterwards the patient was placed 
under the influence of chloroform, and it was then found 
that the pencil had passed still further into the bladder. By 
gentle pressure on the vaginal end the whole of it passed into 
the bladder, the urethra was then rapidly dilated by Weiss' 
dilator, and the pencil seized with forceps and extracted. 
The part which had lodged in the bladder was covered with 
a large phosphatic calculus, a considerable portion of which 
broke down during extraction. On tbe second day the 
patient said she had a little control over the bladder. On 
the fourth day no urine escaped by the vagina, and she could 
hold her water for two hours or longer. The girl left the 
hospital ten days after the removal of the pencil, and was 
obliged to empty lier bladder only three or four times in the 
course of the day. A small cicatrix could be felt in the 
vaginal wall, marking the position of perforation from the 
vagina into tbe bladder. 

The case was brought forward as an example of a rare 
accident. It did not appear that there were many similar 
cases on record. A case, under the care of Mr. Preseott 
Hewett, was published in the ' Medical Gazette ' for 1854, 
in which the neck of a glass bottle after long retention in 
tbe vagina bad ulcerated into the bladder, a calculus then 
forming around its vesical end. The bottle was extracted 
by the vagina, and subsequently the calculus in the 
Kame maimer. Mr. Poland remembered a case in Guy's 
Hospital many years ago, in which a vesical calculus had 
partly passed into the vagina ; the vesical and the vaginal ends 
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of it then continued to increase by calcareoua deposit, wiiilc 
an intermediate part was of smaller diameter ; it thus formed 
what was called a " bar-shot calculus." TJie case now reported 
seemed interesting also in showing the rapid closure of the 
vesico-vaginalfistutaafter the withdrawal of the foreign bodyj 
and was a further illustration of the advantage of rapid dilata- 
tion of the urethra under chloroform. The patient after 
dilatatiou, enough to admit two or three fingers into the 
bladder, had on the third or fourth day no incontinence of 
urine. 



ON THE PROBABLE ORIGIN OF CERTAIN FORMS 
OF CYSTIC DISEASES OF THE OVARY. 



By Ali 



There is still so much obscurity and doubt as to the 
origin and cause of ovarian dropsy that it is important, I 
ihink, in order to determine these questions, ao far as we 
are able to do so by examination of specimens, that we 
should record every fact which seems to bear upon the 
subject; and it is with this view that I venture to bring 
forward this case and preparation, because I think that it 
seems to illustrate at least one of the probable causes of this 
disease. 

The patient from whom this tumour was removed was 
29 years of age, single, and had suffered from abdominal 
enlargement for about two years. The catanienia had 
always been regular, occasionally painful, moderate ia 
quantity. I 6rst saw her in the beginning of January, 1872, 
and bad no difficulty in diagnosing the existence of ovarian 
dropsy, fluctuation was so extremely distinct that I ventured 
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to predict a unilocular cyst, and as no pain whatever had 
been experienced 1 hoped that no adhesions would be found. 

I performed the operation for the removal of the tumour 
on the 3rd of February, Tiie cyst proved to be unilocular, 
the fluid, amounting to one and a half gallons, was very thin 
and pale, the cyst itself was thin also; there were no adhe- 
sions, and the colliipsed cyst was drawn through an opening 
no more than three inches in length — hardly bo much. The 
pedicle was tied with a ligature and returned into the pelvis. 
The patient made a complete and rapid recovery, being 
convalescent in a fortnight. 

On examining the tumour I found that the cyst was 
formed as it were at the root of the ovary ; that, in fact, it 
had been developed at its attached border, the rest of the 
ovary, including the whole of its free surface, being perfectly 
independent of the one cyst. All these points are very well 
seen iu the annexed illustration. It will be observed that 
the ovary, with several Graafian follicles on its surface, is 
situate on one side of the cyst luid is almost independent of 
it, the latter being, as it were, developed in the folds of the 
broad ligament at the root or attachment of the ovary. The 
Fallopian tube is represented as encircling the tumour for at 
least half its extent, a piece of silver wire was easily passed 
from its free or fimbriated extremity round to its cut end, as 
is shown iu the drawing; and on close examination the 
iimbrise themselves could easily be traced in an exceedingly 
stretched and attenuated form over the cyst from the end of 
the tube nearly up to the ovary itself, fibres being spread 
out fan-shaped iu all directions, but with a general inclina- 
tion towards the ovary. It is important to observe this 
relationship, because it is upon this fact that I ground the 
following hypothesis as to the probable origin of this and 
similar cases of ovarian disease : — 

We know that ordinarily iu the healthy and normal per- 
formance of ovulation, the Graafian follicles make their way 
from the centre to the free surface of the ovary, where they 
escape into the Fallopian tube, the latter having grasped the 
ovary by its fimbriae at the seat of rupture. We know 
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nothing at present as to the law which governs this process, 
nor why it is, or liow it cornea to pass, that the ova do, as a 
matter of fact, ordinarily develope in the direction indicated. 
But it is not difficult to conceive of the possibility of some 
occasional interference or perversion of this process, by means 
of which ova, instead of developing towards the free sur- 
face of the ovary, take a contrary direction and work their 
way towards the attached instead of the free border of the 
organ. In such a case, supposing the Graa&an follicle haa 
reached the root of the ovary, and is at the junction of 
the broad ligament, it is obvious that its further progress 
will be barred by that structure, it cannot therefore escape, 
and one of two things may happen to it ; either it may die 
and be absorbed and nothing further come of it, or this 
happy termination may not occur, but it may go on develop- 
ing and developing from the formative power which is in- 
herent in it, and thus give rise to very serious structural 
lesions in the ovary itself. 

It is in the belief of such a possibility that T exhibit this 
specimen, because I think it is strongly suggestive of such a 
view. It is evident, I think, that this cyst was developed 
originally at the point I have indicated, and I see nothing 
improbable in the idea that it may have originated in the 
way I have suggested. There is another point which seems 
to me corroborative of the view here taken, viz. that the 
large cyst was lined with an epithelial or cellular layer 
precisely similar to that which was found in the interior of 
the Graafian follicles or cavities which are indicated on the 
surface of the ovary. 

Moreover, the view here taken ia, I think, entirely con- 
sistent with other known facts in physiology and pathology, 
I believe that increased experience and observation will 
prove the close and intimate relationship which exists be- 
tween the physiology of a part or organ and its morbid pro- 
cesses or lesions. In this sense, pathology is only perverted 
physiology : and just as the so-called hydatiform degenera- 
tion of the ovum is but an enormously hypertrophied 
decidua, brought about by perverted physiological action, bo 
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the ordinary Graafian follicle witli ita increaBed effasion of 
serous fluid may by the same proceaa become an euormous 
ovarian cyst, or by the repetition of such a [irocesSj a mnlti- 
locular tumour may result. 

If we apply this reasoning to the case before ub, the facts 
appear to me to be fairly reconciled, and I know of no more 
satisfactory explanation of the origin of these growths. It 
is clear that these uuilocular and multilocular cysts of the 
ovary must have had an origin, and equally clear that in 
their early beginnings they must be of a very limited cha- 
racter. Looking at the ovary, as it appears in the drawing 
annexed, it does not require any very great stretch of imagi- 
uation to suppose that a multilocular cyst might have 
developed from it as it is, there are indications of possible 
elementa of mischief wanting only some slight impetus to 
set the morbid process at work, that impetus, aa I believe, 
was given to the one cyst, it was happily wanting in the 
others. At all events, without claiming fur this hypothesis 
anything more than an occasional and possible application, I 
venture to put it forward aa one certainly not unreasonable, 
in the hope that it may at least help to elucidate a doubtful 
point in pathology, though I can hardly dare to hope, at 
least not in the present state of therapeutical science, that 
more accurate knowledge of pathological process, as applied 
to this particular disease, will help us to check, or control, or 
divert the morbid action when once it has begun. At the 
same time I am convinced that the only secure and rational 
basis of therapeutics must be founded upon an exact and 
accurate estimate of morbid process, seeing that the object 
of the healing art is to counteract such processes. It is in 
this way that pathology becomes of so much practical 
importance and is capable of affording such valuable help to 
clinical medicine. 



Dr, WiLTSUiBE without wishing to throw doubt on Dr. 
Meadows' ingenious and not improbable explanation, asked 
whether the possibility of the cyst having arisen from the par- 
ovarium had been entertsiued by liini. 
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Dr. Bantock believed the epecimeu to be one of cyst of tbe 
par-ovarium. He had recently removed from a patient a apecimen 
w'hich, ill addition to its showing an admirable iustance of pro- 
lapsus of the ovary (left), indicated the pathology of these casea 
very clearly. It abows a cyst of the par-ovarium as large bm a 
Bmall wabiut, eucroachiug oa the OTary, and it is easy to perceive 
bow its enlargement must necessarily involve the ovary, and, 
perhaps, lead to cystic disease of that orgHn. On the opposite 
side ia another about one eighth the size. Hie observation of a 
large number of ovariotoroiea led him to believe that when the 
disease originated in the ovary, such tubercular disease is always 
found, to a greater or less extent, while in the cases under con- 
sideration a single cyst, with the ovary at the base, is the most 
frequent if not invariable condition, the ovary retaining its 
functional activity to some extent. 

The FitESiDENT suggested that cysts originating from the 
par-ovarium would probably always he simple, and yet the Fallo- 
pian tube is found passing round the half of the tumour, both in 
compound and single cysts. He thought the explanation given 
by Dr. Meadows the most probable one ; at any rate, in the com- 
pound cysts. 



CASE OF VAGINAL THROMBUS. 
By BoBEBT Jall&nd, M.K..C.S., Homcastle. 

On the 22nd of September, 1871, I was called to a young 
girl in her confinement. She was about 20 years of age, a 
primipara, unmarried, and had been in labour ten hours. 

On examination I found the head low in the pelvis, and 
the 08 fully dilated, but the pains were weak and inefficient. 
I also noticed some enlargement of the right labium, and a 
fulness at the posterior part of the vagina, which latter 1 
attributed at the time to a loaded condition of the rectum. 

Finding after a fidl dose of ergot that the pains did not 
improve; and, aa my patient was becoming eshausted, I 
applied the short forcepa, and extracted the child without 
the slightest difficulty. 
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A second child now presented (breech presentation), wtich 
was expelled qnickly in a few pains, and was shortly followed 
by the two placeutse. Up to this time no hsemorrhage had 
occurred. 

Upon making an examination to remove any portion of 
membranes or clot which might have remained in the vagina, 
I was surprised to iind the vagina occupied by a globular 
tumour the size of my fist, projecting from its posterior 
wall ; it was firm, smooth, and unyielding, and I was 
endeavouring to make out its extent and attachments when, to 
my horror, it appeared to suddenly burst in my hand, and in 
a moment the bed was deluged with dark venous blood, in 
such profuse quantity that my patient almost immediately 
became pulseless and unconscious, I at once gave a dose of 
ergot, and applied cold wet napkins to the abdomen and 
vulva, but the haemorrhage continued as profuse as ever, 
though the uterus itself was firmly aud perfectly contracted. 
I then introduced my fingers into the vagina, and found a 
rent in the posterior surface about two inches and a half 
long, from which the blood continued to flow in a stream ; 
on each side of the rent the inner coat of the vaginal wall 
appeared to be separated for half an inch. Finding that I 
eould restrain the hjemorrhage by pressure upon the parts, I 
kept my fingers firmly applied for upwards of half an hour, 
after which no further bleeding occurred, and my patient 
gradually rallied. The following day I found her cheerful 
and comfortable. There had been no return of the hieraor- 
rhage, and she was already suckling her two infants. 

On inquiry I learned that she had been suffering from a 
varicose condition of the veins of the right labium, and 
Bupcrfieial veins of right thigh, and had felt a fulness and 
sense of weight in the lower part of the vagina for some 
weeks before her confinement, which at times prevented her 
from taking exercise ; but, concluding it was nothing unusual, 
she had not made it known to her friends. 

I am pleased to say she has continued to make a good 
recovery. 

As is well known, a varicose condition of the labia and 
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nymphse during pregnancy is not uncommon, but there are 
peculiarities in this case which seem to make it worthy of 
recording. 

lat. The moderate size of the varicose tumour, and the 
absence of further enlargement during the progress of 
labour. 2ndly. Tliat it ofl'ered no hindrance to the expul- 
sion of the child. 3rdly. That there was no apparent increase 
in its size until the placenbe were expelled. 4thly. The rapid 
enlargement and spontaneous rupture which followed the final 
contractions of the uterus, due probably to the sudden influx 
of blood from the uterine into the vaginal plexus of veins. 

On examining the patient about a month afterwards, I felt 
a roughness where there had been a rent io the vagina, the 
rent had healed up, and uottiing abnormal could be detected. 



ON RETROFLEXION OF THE UTERUS AS A FRE- 
QUENT CAUSE OP ABORTION. 



By J. J. Phillips, M.D. Lond., 

lOr'a lIOHPlTit; JSalBTiBT PHTBICIAH 
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Tbe object of this short paper is to elicit discussion on a 
cause of abortion which I believe to be a very common 
one, and which appears to be insufficiently noticed in most 
of the ordinary text-books on Midwifery, Reference will 
also be made to some cases of retroflexion of the uterus in 
which repeated pregnancies had terminated in abortion, but 
in which the recurrence of this accidcut was prevented in a 
subsequent pregnancy by simply restoring the uterus to, and 
maintaining it in, its natural position during the early months 
of gestation. 

The subject of retroversion of the gravid nterus appears 
to liavc first attracted attention in consequence of the 
patient's inability to empty the bladder j and the existence 
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of this displacement ia now familiar to most pracCitionera 

ia coimection with retentioQ of urine about the third or the 
fourth month of pregnancy. There probably is no obstetrical 
writer who does not refer to this complication, and the 
statement is added by many authors that, if the uterus 
remain in this position, it becomes strangulated in the 
pelvis, and abortion may result. This last is doubtless a 
common termination in those cases where the uterus does 
not regain its normal position, though it must be admitted 
that many exceptional cases are on record in which the dis- 
placement continued to a late period of pregnancy, and a few 
even in which it was persistent to the full time of gestation.^ 
Cases of retroversion of the uterus wiili retention of urine 
and terminating in abortion are therefore well recognised ; 
but it seems to me that a still larger number of eases of 
pregnancy is met with, resulting in repeated early abortions 
from the retrofiected state of the uterus, but whose true 
nature is apt to be overlooked, as they are not iiecea- 
sarily accompanied by any severe or well marked urinary 
troubles. 

My attention was first directed to this subject by observing 
the large number of women attending as out-patients who 
gave the history of frequeut abortions ; and although I was 
not sanguine enough to expect fcousidering the various and 
frequently complicated causes which lead to the premature 
expulsion of the ovum) that the cause of the accident could 
in all cases be made out, either from the history furnished 
by the patients, or from their condition when coming under 
observation, still, I have made it a practice among my 
out-patients to ascertain by a vaginal examination whether 
any marked disorder of structure, or of position of the 
uterus could be found to exist in such cases. The result of 
this practice has been very strongly to impress me with the 
belief that the chief factor in the production of a large pro- 
portion of the cases here referred to is a displacement of the 
Uterus backwards. I am well aware that a source of fallacy 
1 Retroveraion of the Wooili,' 1810 ; Oldham, 
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is very liable to creep in here, and that among those who 
attend the out-paticut departments of hospitals, it is a 
common practice to walk about soon after an abortion, and 
that the enlarged uterus, under such circumstances, is very 
liable to descend in the pelvis, and in its desceut to become 
then, for the first time, retroflected ; and, further, that this 
displacement after an abortion, as, indeed, after labour at 
full term, may, under favorable circumstances, become spon- 
taneously rectiiied with the completion of the process of 
involution. These, however, are not the cases here referred 
to, but rather those in which the retroflexion is a permanent 
condition, existing before the supervention of pregnancy, and 
continuing during the earlier months. 

It is not intended to be implied by these remarks that 
abortion is believed to be the almost invariable termination 
of pregnancies complicated with a retroflected state of the 
uterus, for it is not very uncommon to notice the ascent 
above the pelvic brim about the third or fourth month of a 
previously completely retroflected uterus, especially when 
certain preeautiuus are observed by the patient, and, indeed, 
occasionally under conditions apparently most unfavorable 
for its restitution. Nevertheless, making due allowance for 
cases terminating thus favorably, retroflexion of the uterus 
appears to be so efficient a predisposing cause of abortion 
that it should occupy a leading position in an enumeration 
of the local disorders tending to the production of this 
accident. 

I cannot find any reference to this displacement as a cause 
of abortion in the well-known text-hooka of Churchill, 
Murphy, Milne, Miller, or Cazeans. 

Dr. Ramshotham, Dr. Tyler Smith, and Dr. Meadows, in 
their works on Midwifery, state that displacements of the 
nterus may lead to abortion, and retroversion is noticed by 
them, though not prominently, among the local causes, as 
the following extracts will show. 

After enumerating various causes. Dr. Ramshotham says : 
" Prolapsus or retroversion of the uterus may cause premature 
expulsion of the ovum, so also may constipation if it exist 
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in ancli a degree as that powerful Btraining ia required for 
the evacuation of the bowels." 

" Coitus, plugging the oa uteri, disease of Os and cervix, 
procidentia, ante version and retroversion, may all cause 
abortion." (Tyler Smith, 'Manual of Obstetrics/ p. 139.) 

"Among the other causes may be mentioned local diseases 
or displacements of the uterus, ulceration, chronic inflamma- 
tion, and hypertrophy of the cerviK." (Meadows, ' Manual 
of Midwifery/ p. 120.) 

Dr. Meadows, indeed, in speaking of repeated miscarriages 
mentions a case which appears to be a typical example of the 
class to which I refer. He says, " In one instance which 
came under my own observation a lady had aborted seven 
times successively, when it was discovered that there was 
retroflexion of the uterus. This was cured, and the patient 
afterwards had a child at full time." (p. 120.) 

Dr. Barnes, in his lectures on obstetric operations, fully 
enumerates the various causes of abortion, and, under the 
head of mechanical anomalies, includes retroversion and the 
pressure of tumours outside the uterus. 

I have only quite lately carefully read a paper by Dr. 
Tyler Smith in the second volume of the Society's ' Trans- 
actions/ probably the most valuable paper that has been 
published on the etiology of retroversion of the gravid uterus ; 
and, although the author is therein chiefly occupied in 
proving that this condition iu most cases results from the 
impregnation of a previously retroflected uterus, yet he inci- 
dentally remarks in relating the history of one of the cases 
upon which the paper ia based that, " the tendency to mis- 
carriage is so strong iu cases of retroversion that I have little 
doubt some of the casea of habitual abortion met with in 
practice depend on this cause," A careful jierusal of the 
eases recorded by Dr. Tyler Smith in illustration of the main 
point of his paper cannot fail to convince us also of the 
truth of the passage just quoted from that distinguished 
author. 

I am uot able to furnish from personal observation any 
statistical data as to the comparative frequency of the 
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causes of aborttou, but so many cases In which this has 
repeateiUy occurred about the third month have come uuder 
my notice iu which I have found retvofiexion of the uterus, 
and a few with a similar history whose progress I have been 
able to watch during the early months, that I thiuk this 
displacement is second in importance to none of the local 
conditions which tend to the premature expulsion of the 

There is a great variety in the amount of local discomfort 
complained of by these patients during the first three or four 
mouths, as, indeed, is found to be the case in the subjects of 
retroflexion and enlargement of the unimpregnated uterus. 
Generally, however, a sense of discomfort and weight in the 
pelvis, bearing-down pains, pain in the groins, frequent mic- 
turition, occasionally dysuria, and straining in defalcation, 
are the well-known symptoms of this condition ; and it 
would be tedious to relate individual cases of the kind, 
though I have preserved records of several such. In some 
instances the patients referred their trouble to imperfect 
convalescence after a preceding labour, leading one to believe 
that owing to some iuterruptiou to the process of involution 
the uterus had then descended and become retroflected. I 
do not, however, in this paper apeak of cases where abortion 
has resulted from the tying down of a retroflected uterus by 
perimetric adhesions. I have occasionally found that difficult 
micturition was not a very prominent symptom, the explana- 
tion in such cases probably being that the uterus was excited 
to the expulsion of its contents before it had attained such a 
size as of necessity to interfere mechanically with the passage 
of the urine. Kly impression is that many cases of this kind 
occur, especially among the lower classes, where retention of 
urine does not result, and consequently no medical advice is 
sought, and no local examination instituted ; cases, in short, 
in which women are generally said to have acquired the habit 
of aborting. 

There is one point in the clinical history of these cases 
which must be noticed, as it has some bearing on the treat- 
ment, and that is the fact that an uterus which has repeatedly 
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shed its contents may iii a subsequeut pregnancy ascend 
above the pelvic brim without any artificial help, the preg- 
nancy terminating in labour at term, while again, on still 
subsequent occasions, a series of abortions may result, I 
cannot doubt that the retroflexion was the main cause of 
the abortion in the following case, though an intermediate 
pregnancy was not interrupted in its course. 

Mrs, W — , jct. 31, married nine years. Had three children 
at term. Then succeeded at least four abortions between 
the third and the fourth months. After this a living child 
was born at the normal period, but a subsequent pregnancy 
terminated in abortion at the third month. The patient 
again became pregnant, and couBulted me when advanced a 
few weeks, complaining of uncomfortable bearing-dowu 
pains in the pelvis, sickness, and irritable bladder. I 
found the uterus much retroflected, and it was enlarged, 
and up to the end of the third month there was no indication 
of its tendency to ascend, I have not lately seen this 
patient, and I fear she has again aborted. She said that 
she suffered from dyauria in each of her pregnancies after 
the first three J this symptom commenced early in the 
second month, and continued to the third or the fourth 
month, when with one exception, as stated, the ovum was 
expelled. 

There are, indeed, but few conditions which theoretically 
seem more favorable to the production of abortion than 
this displacement. If the uterus do not ascend above the 
pelvic brim when large enough to fill the pelvic cavity, ita 
ineffectual efforts to ascend during its growth have, at least, 
in the great majority of cases, the effect of exciting the 
organ to expel its contents, Many of the eases, however, do 
not proceed thus far, and in one of the last instances which 
has come under ray observation, where from the history and 
physical conditions not much doubt could be entertained that 
this displacement was tiie cause of four successive abortions, 
not one of the pregnancies proceeded further than early in 
the third month. The increased susceptibility of the retro- 
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fleeted pregnant uterus to concussion from sudden movements, 
the mechanical irritation to which it may be subjected, the 
straining in micturition and defaecatioii, often aggravated by 
the constipated state of the bowels iu early pregnancy, and the 
irritation which the abnormal position of the uterus sets up, 
seem all to he very eflScient excitors of uterine action. 
Further, a not unimportant factor in the production of 
abortion may be found in the interference with the uterine 
circulation in some cases of marked retroflexion, tending to 
the efl'usion of blood between the uterus and the placenta, 
and this in its turn exciting uterine action or leading to the 
death of the ovum. 

It remains for me briefly to notice two cases in which very 
simple treatment was eSectual in preventing the recurrence 
of abortion. 

Mary C — , set. 36, came under my care at Guy's Hospital, 
on August 13th, 1870. She was the mother of si.t children, 
all born at the full time. Since the birth of her last child 
she had aborted sis times, all within the period of three 
years. Each of these abortions had occurred between the 
end of the second and the end of the third mouth of 
gestation. She complained of weight and bearing-down 
pains in the pelvis, straining at stool, and forcing in micturi- 
tion; and all these were aggravated each time she became 
pregnant. 

No constitutional cause of abortion could be made out. 
She was pale and appeared depressed, probably from the 
recurrent abortions. The uterus was retroflected, the cervix 
appeared healthy, and the body was not materially enlarged. 
Finding that the uterus remained retroflected I restored it, 
and introduced a Hodge's pessary. Soon after this she 
again became pregnant, and attended occasionally during the 
first two or three months of her pregnancy, but finding her- 
self sufi^ering but little from her usual uncomfortable symp- 
toms, I did not sec her again till she had arrived at the end 
. of the sixth month. I then fouud the uterus occupying its 
normal position iu the abdomen, and I withdrew the pessary. 
The patient was confined at the proper time, and subse- 
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qtiently presented herself at the hospital, with her infantj to 
report her satisfactory progress. 

Mary W — , set. 35, was admitted into Guy's Hospital 
under niy care on the 8th Februaiy, 1870. She also was the 
mother of six children, all born alive at term. She had 
always enjoyed good health hoth during her maiden and 
married life until her last couiinemeiit, which took place Id 
July, 18G8. In the year 1809 she aborted twice at the 
tenth week of gestation, once iu the month of July and again 
in November. Her complaints were of forcing pelvic pains, 
and of menorrhagia. I found the uterus larger than natural 
and retrofiected. The cervical lips were superficially abraded, 
and a very small mucous polypus existed at the os uteri. 
No treatment was adopted except the removal of the small 
polyp and the introduction of a Hodge's pessary. A few small 
doses of secale were also given at the menstrual period which 
occurred during her stay in the hospital, as this, like the 
preceding ones, was prolonged, and the loss of blood rather 
profuse. The patient left three weeks after her admission, 
feeling much relieved. After wearing the pessary for some 
time she desired to see whether she could dispense with it, 
hut returned in a fortnight to have it replaced. The uterus was 
again retrofiected. Soon after reintroducing the pessary the 
patient became pregnant, and felt very little discomfort during 
the early months. Between the fourth aud fifth month I 
found the uterus reaching half way to the umbilicus, and, 
therefore, I removed the pessary. This patient lived in the 
country, and the last time I saw her she came up to the 
hospital to state that her pregnancy was proceeding naturally, 
and that she expected to be confined iu a very few weeks. 

The treatment in cases such as the above, wiiere the 
patients come under observation with the uterus at the 
time not tenanted, seems clearly indicated ; namely, to restore 
the misplaced uterus and maintain it in a position favorable 
for its ascent when pregnancy takes place. A difficulty, 
however, presents itself in dealing with cases of retroflexion 
when pregnancy has already occurred ; and in the few such 
instances which have come under my eare I have been con- 
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tent with giving general directions in reference to tte 
bladder and the rectum, and recommending the observance 
of the horizontal posture. That on the face or side, as 
advised by Dr. Tyler Smith, is evidently the best. I waa 
guided in this by remembering casea of pregnancy in which 
I liad observed the utenia previously retroflectcd and low in 
the pelvis spontaneously ascend even within a few days, and 
I feared lest my interference might accelerate that which I 
desired to prevent. The result of my practice, however, has 
been unsatisfactory enough, and a difference of opinion will 
doubtless exist as to how far it is advisable in cases under 
continuous observation to aid the uterus in its efforts to 
ascend by air pessaries or otherwise. 

There is another point of interest related to the suhject of 
this paper, which, in conclusion, I would simply mention, 
I refer to the influence of retroflexion in causing imperfect 
deliverance in cases of abortion. My own esperience has 
been too limited to enable me to form an opinion of its com- 
parative frequency, and I will merely state that some of the 
cases which I have seen of long retention of a portion of the 
ovum after abortion have been cases complicated with retro- 
flexion of the uterus. 



Dr. Tilt admitted that any considerable amount of uterine 
displacement was u cause uf abortion, but he asked Dr. Phillips 
wliether his caees were instaui^es of uncompli<jated uterine dis- 
plnceraent. Dr. Tilt had frequently seen chronic inflammation of 
the womb cause succesBive abortions, the liability to nhiah 
ceased on the utfrus becoming healthy, so he tboiight it would 
have been better if the author had stated the amount of patholo- 
gical comriheation, if any, that bad been noticed in addition to the 
uterine displncement, for, if considerable, it should bo admitted as 
lending its influence to the dbtermininK of abortion. 

Dr, Bamtock could not agree with Dr. Tilt, for he had always 
believed that inJlammaUon of the uterus was a decided bar to the 
occurrence of impregnation, but he ogreid entirely with the 
aecuraty of the gbaervatiims made by Dr. Piiilhps as to the 
frequent occurrence of abortion as a result of displacement of the 
uterus whether backwards or forwards. He took exception to the 
looseness with which the terms retroflexion and retroversion were 
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employed by the author as if synonymoua. He had notes ofaeveral 
caeea of abortion from displace mem. The tirat occurred about sii 
jeara ago, ia a jiatient the Bubjeot of anteveraion. The use of x 
Hodge's pessary with long anterior limbs carried the patient over 
the fatal period, but its removal at her request resulted ahortlyafter 
in abortioD. The laat case was one atill under observation, in a 
patient suffering from retrovernion. This patient bad passed into 
the fourth moath, and was still wearing the instrument, and hie 
intention was to leave it till the uterus had risen well out of the 
pelvis. Iq reply to Dr. Barnes, Dr. Bautoclc contended that trua 
inflammation did rery materially interfere with impregnation, that 
the cases of repeated abortion at short intervals were not cases 
of inflammation at all, and that rest alone sufficed to tide them 
over the fatal period. He had before bis mind the case of a lady 
who could not bear a living child without lying up for about six 
months, and who, so surely as she did not take this precaution, as 
Burely aborted. Ke complained of the looseness with which the 
term inflammation was used. 

Dr. BouTH thought the remarks made by Dr. Tilt were more in 
accordance with hia experience that those of Dr. Bantock. The 
existence of sores, ulcerations, &o., during pregnancy was 
common, and if complicated with a diseased uterus and much 
congestion, perhapa subacute metritis, would alone suffice to pro~ 
duce abortion. He had often met wiliiauch examples, and treated 
them. Flexions of the uterus, whetlier anteflexions, or retro- 
flexions, were, in his experience, much more frequently the causes 
of sterility thou of abortion. He did not then recall u single ease 
in which be knew that pure uncomplicated flexion bad existed 
before pregnancy, and in which afterwards pregnancy occurred, 
where abortion Ibllowed ; but he was quite aware of cases where 
the flexion was complicated with ulcerations and congestions in 
which this had occurred. It appeared to him, therefore, that the 
flexion was not so much the cause of the abortion as was the 
oomj}Ucatio>t which co-existed. This co-existence was, he thought, 
often the easeittial elemeut to abortion ; because it was indubit- 
able thai many women known habitually when not pregnant to 
have their uteri flexed, yet when pregnant, went the full 
term with several children, perhaps one after another, and never 
once miscarrying. In like manner ulcerations of themselves 
could not necessarily produce abortion. Many such cases got 
well. Beeides, one observer, he thought Dr. Henry Bennett, had 
called attention to the fact that in a large nuniber of cases when 
menstruation existed during pregnancy this was due to abTasion 
or vleeralion of the cervii co-esisting, and yet these women had 
not necessarily aborted. Laatly, in the cases mentioned by Dr. 
Phillips of successive and repeated abortions, Dr. Bhiilips 
had not sufficiently insisted that such cases were not afl'ected 
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with syphilitic taist, a commoii and well recognised cause 
of repeated miHcarriages. He, Dr. itouth, invariably in such 
habitually miaL-arrying cases gave Binail doaes of biL-hloride of 
mercury, eren in tboae iastances where he bad no certainty of the 
existence of sypbiiitic disease, and with the happiest reaults, even 
in cases of marked flexions. The clai-s of cases related by Dr. PhUlips 
were peculiar. He spoke of out-patienti in hospital practice 
at G-uy's ; now, although Dr. Bouth felt bound to pay the highest 
tribute to Guy's Hospital, which had produced some of the 
cleverest physicians and surgeoQs in the realm, yet ibe locality of 
Whitecbapel and the Uorough waa notorious for the exlont of 
syphilis prevailing tliere, and thus many of Dp. Phillips' cases 
migbt have been tainted. It was most important, therefore, that 
this source of fallacy should be expecially noted in the caaea 
brought forward as instances of abortion frora llexiona of the 

Dr. BA.SGII said the thanks of the Society were due to Dr. 
Phillips for BO ably bringing forward this practical subject, but it 
would decrease its usefulness to the practitioner, if in its diacus- 
sion other well-known causes of abortion, like syphilis, were intro- 
duced. The subject of the paper was a certain well-defined 
mechauical cause of abortion, which must be familiar to all 
engaged in obstetric practice, and Dr. Kasch could fully subscribe 
to the author's views. In one point the paper might have been 
more distinct, as it affected therapeutics. The author had made 
no distinction whatever between two forma of retrodezion which 
to Dr. Basch seemed not without practical importance. He gave 
two cases as types, one of the simple traumatic or acute retro- 
flexiou of the healthy gravid womb, produced by some external 
violence, with sudden retention of urine, in which repeated 
catheterism and one reposition cured the retroflexion acquired 
two days previously. A pessary waa not necessary in this and in 
similar cases, and gestation was not interrupted. Different from 
these simple traumatic cases were those in which the retroflexion 
was due to alterationa in the textures of the organ. Eetention of 
urine was here no prominent symptom, in fact, Dr. Ilasch never had 
observed it. If the uterus were redressed it would almost invari- 
ably fall back again unless a pessary (Hodge's) waa applied, which 
should be left up to the fifth moDtb of pregnancy. Dr. !Easch 
bad not the slighteat doubt that a great many abortions were thus 
prevented, especially if the patients be enjoined to lie on their 
kneei and elbowi wheuever they feel uncomfortable as to the right 
position of the pessary. This prone position "he could not 
strongly enough recommend, the more so especially if air was 
ulloued to enter the vagina in the way ho had shown on another 
occasion. But it sbouhl be done daily for half an hour while in 
bed. Patients very soon found out the value and comfort of it and 
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practised it. Dr. Rascli's experience of retained placenta after 
abortion made liim fully concur with the closing remarks of the 
author's paper, that retroflexion was a frequent caupe of the reten^ 
tion. 

Dr. Wrrrw Wihiauh, whilst fully agreeing with the author of 
the jiaper to a certain c-itent, also agreed with those gentlnmen 
who hail already apoken. As regards the observations made by 
Dr. Tilt no one tor a moment could deny that ulceration and indam' 
mationof the cervii uteri were opposed to impregnation and were 
occasionally the source of ahortion, yet how often whilst treating 
diseases of the cervix do we find impregnation take place and (lie 
patient go the full time. Again, retroflesion and also other dis- 
placements of the uterus will act as a bar to impregnation, and are 
a frequent source, should impregnation take place, which no 
doubt occasionally does happen, of abortion, but not invariably. 
As to constitutional syphilis being a cause of abortion and pre- 
mature births, every one connected with apuhlic hospital could not 
fail to have observed it botli in the " east " and in the " west," 
and yet this is not always followed hy abortion or we should have 
no congenital syphilis ; in fact, no hard and fast line can be laid 
down. Dr. "Williams could relate a series of cases of displace- 
ments of the uterus where the displacement had been the cause 
of the abortioD, but would content bimself by stating that he, 
like the author of the paper, had long been in the habit of 
treating retroflexions of the uterus during the early months of 
pregnancy by the introduction of a Hodge's pessary and leaving 
it in »il4 until after quickening, or, more properly speaking, uDtU 
the uterus had risen above the brim of the pelvin. He would only 
relate one case, and that a case of retroversion — not retroflexion, 
and would here remark that he considered retroversion a much 
more likely cause of sterility than retroflexion, especially when 
the OB gets jammed under the pelvis, as in complete retroversion. 
A young woman, married some time without family, was found to 
be Bufl'ering from complete retroversion. This was rectified and 
a Hodge's pessary introduced. Snon after she became proenont, 
and desired the pessary might be removed ; this was unwillingly 
done. The uterus fell hack into the old position, the patient 
aborting. A pessary was again introduced, and again she became 
pregnant and went the full time, the pessary having been letl in 
until after the fifth month of ntero- gestation. 

Dr. Barnes assumed that the author of the paper clearly 
meant retroflexion as distinguished from retroversion. His own 
experience entirely coufinncd the author's conclusinn that retro- 
flexion was a frequent cause of abortion. It had been observed 
by other speakers that retroflexion was a common cause of 
sterility. Both propositions, although sefmingly contradictory, 
were undoubtedly true. It was neceasary to bear in mind that 



A8 A FREQUENT CAUSE OP ABORTION. 57 

there were two different forms of retroflexion. The first kind he 
believed to be congenital, at least it often came under obaerva- 
tioti m young women who had never borne children, and who 
were sufiering from dysmenorrlioea. This form was very common j 
it was often associated with narrow os externum uteri, and dys- 
menorrhcea and sterility were the consequences. These conse- 
quencea were generally only cured by putting the uterus into its 
proper place and dilating the os. The other form was also not 
uncommon. It might be called acquired retroflexion. It arose 
generally after a labour; the heavy, imperfectly contracted and 
involved body of the uterus falling back whilst the parts were in 
a state of relaxation. In this case pregnancy would often occur 
and end in abortion. With reference to the suggeatiou of Dr. 
Tilt that the author might have overlooked inflammatiou of the 
cervii, or some other complication which might have beeu the 
cause of the abortion, he would observe that it was hardly poa- 
eible to find a pure case of retroflexion. This displacement 
necessarily induced morbid coniliiious of tissue, especially en- 
gorgement of ihe body of the uterus, and dilatatiou of its cavity. 
These secondary conditions might be concerned iu producing the 
abortion, but stilt the retroflexion was the easeniiai cause, ^or 
could he. Dr. Barnes, assent to the observation of Dr. BaDtock,that 
inflammation or abrasion of the cervix uteri was a constant causa 
of sterility. It must be familiar that women frequently couceived 
whilst under treatment for this affection, and tliat, iu fact, they 
often conceived so quickly that they had no chance of getting 
cured. The great remedy for retroflexion was Hodge'a pessary. 
He always urged that it should be worn during the early months 
of pregnancy where there was retroflexion, in order to obviate 
abortion. He thought Dr. Phillips' paper would be useful in 
drawing attention to an important cliuicul fact. 

The PRESIDENT had littleto add to the excellent remarks which 
had fallen from the last speaker (Dr. Barnes) except to say that 
from the poaition of the retrottected uterus a tendency to 
abortion might be a priori anticipated, for not only was the organ 
exposed to concussion from movements of the body, coitus, &c., 
but, in consequence of the dependent position there were three 
inches addition to the column of blood, the gravitation of which 
would retard the return into the veins, aud thus assist in extra- 
vasation and consequent death of the ovum. And, with regard 
to the increased difficulty in the discharge of the dead ovum 
alluded to by the previous speakers, he could say that, so far as 
bis experience went, he had found that in eight cases out of 
ten of abortion, to which he was called in consultation, there was 
a retroBected uterus. 

Dr. Phillips said the object of the paper had been fully 
attained in the interesting discuHsion which bad taken place. He 



was glad to find that the experience of several of tbe apeakers 

agreed with hie own ; aud the eicellent remarks which had fallen 
from Dr. Barnes were aa aaawer to some of the objectione raiaed. 
In reply to Dr. Bautock he said that the terui " retroversion" 
occurred in the paper in quotations from authors, and when 
reference was made to the uaaes described in the text books of 
retroTeraion about the fourth month with retention of urine, but 
elsewhere the word " retrofleiiou" was used, and this last con- 
dition as a frequent cause of abortion was the Bpeciiii subject of 
the paper. While he (Dr. PhUlipa) believed with Dr. Easch, 
that some cases of retrofleiion occurred suddenly during preg- 
nancy, yet he thought these coses were few in number, and that 
the explanation oiTered by Dr. Tyler Smith was the true one, that 
in the majority of cases the displacement existed before the 
Buperrention of pregnancy. It was to tliis latter class, and to its 
treatment, that the paper specially referred ; hence the omission of 
remarks on tbe treatment of the acute cases by simple ca- 
theterism, &c. He quite af^reed with Dr. Itouth that syphilis was 
a frequent cause of abortion, but he had endeavoured, as far as he 
could, to exclude this cause and other constitutional causes from 
tbe cases, upon which the paper was founded ; and in the two 
cases given in detail, no a nti syphilitic remedies were given and 
yet the recurrence of abortion was prevented by wearing a 
Hodge's peaaary. 
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By John Bassktt, Esq., 



Accidental hfemorrkage ; fatal in seven hours, without 
delivery. 

At 2.30 p.m. on the 4th of September, I was requested to 
viait Mrs. E — , whom I found under the care of my friend Mr. 
Waterson. He informed me that his patient had been iu 
her usual health up to 11 a.m., n'hen, on her return from a 
walk, she informed her servant that she felt very unwell, with 
a pain in her stomach. From this time the symptoms grew 
rapidly worae, aud when I saw her she was in au extreme 
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state of collapse. Her features were pinclied; the surface of 
the body was cold ; the pulse scarcely to be felt at the wrist. 
She complained of intense pain and tightness at the scro- 
biculis cordis, with a feeling of impending suffocation- The 
Bytnptoms were at this time those of internal hemorrhage, 
but it (lid not appear quite clear as to where the blood was 
being poured, since she had arrived at the eighth mouth of her 
third pregnancy without anyunusual signs having manifested 
themselves. There was now no- evidence of uterine action, 
and an examination per vaginam did not detect anything 
unnatural in that quarter. The uterus, as examined through 
the abdominal wall, was of the size corresponding to the 
period stated. 

1 visited her again after an interval of two hours, when I 
t'unnd most distinct uterine action had set in, and that blood 
had begun to trickle from the vagina. Pressure was now 
applied to the abdomen, the membranes were ruptured, and 
the ergot of rye admiuistered. The collapse was so great 
that this was considered all that it was desirable to do. Time 
did not permit the os to be sufficiently dilated to introduce 
the hand. She died seven hours from the coiumencement of 
the symptoms, the labour having made no real progress. 

At a post-mortem examination it was found that a portion 
of placenta, about one third, had become detached ; this 
part was the seat of disease; the lobes were flattened and 
hardened with a yellow deposit, so that they had not recently 
been the medium of nutrition to the child, The placenta 
was at its most common site ; the other part of it appeared 
quite healthy. The child, which was lying in the first posi- 
tion, was of average »ize, and fairly nourished. Several large 
coagula of blood lay behind the detached portion of the 
placenta, in a ciil-de-mc, which they had formed for them- 
selves by pushing the uterine wall backward. The blood had 
not flowed forward at all, as the membranes over the whole 
of the front of the uterus were in apposition with the uterine 
wall, and were not stained by the hEcmorrhage. Death 
appeared to have resulted more from shock and pressure than 
from actual loss of blood. 
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Placenta pravia without hcemorrhaf/e at the time of delivef 

So unique a circumstance as the occurrence of plat 
prtevia without haemorrhage at the time of delivery deserves 
to be placed upon record. On the ^Sth of May, 1871, I 
attended Mrs. P — , who had previously borue several children. 
She came under observation on the 4th of April preceding, 
for a smart attack of hemorrhage which came on without 
pain or any warning about 4 a.m. It did not return, and in 
a few days she was enabled to resume her household duties. 
Early in the morning of the 13th of April I was again con- 
sulted for a similar attack. An examination externally and 
internally led to a negative result, hut from the freedom and 
spontaneity of the hffimorrhage it was judged to be due to 
placenta pncvia. The patient rapidly recovered from the 
depression, and in a few days I met her walking in the 
street. From this time the htemorrhnge did not return. 

On my being summoned to attend her in her confinement 
I found that regular uterine action Lad been established two 
hours. The os was then dilated to the size of a shilling; the 
placenta eould be distinctly felt as far as the finger could 
reach; there was merely a draining of blood. I decided to 
leave the case to nature, watching for ulterior symptoms. 
Delivery took place in sis hours from the time when I first 
saw her, without anything worthy of note transpiring. The 
child, a male, was of fair size, but very thin. The placenta 
was found to be oval in shape. The small end of the oval 
had been over the os. The lobes of this part had lost their 
soft.spougy character, were firm to the feel, whitish looking; 
only two of them retained tlicir red colour; they were consoli- 
dated and nearly bloodless. 



Rupture of a variz in the genital organs dvring pregnancy ; 
syncope; recovery. 
On the 19th July, 1871, at 10.30 p.m., I was hastily sum- 
moned to attend Mrs. D — , who was said to liave bren seized 
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TTitt a flooding. On my arrival I found that ahe had recently 
returned from a walk, during which she had been greatly 
frightened, and this caused her to hurry home. Shortly 
after her clothes were found to be deluged with blood. On 
my arrival she was blanched and faint. The nature of the 
case was at once suspected, from my liaving recently read in 
the ' Obstetrical Society's TransactiouB' of a fatal case which 
had occurred in the practice of Mr, Houghton, of Dudley. 
The patient was put carefully in bed ; the external genitals 
were examined, and found to he covered with blood, but no 
htemorrhage was then present, and no open vein could he 
seen. Cold and pressure were employed, and restoratives 
given internally. From this time no untoward symptom 
presented itself ; the loss of blood was recovered from slowly. 
The pregnancy, which was approaching the sixth month, was 
not in any way interfered with. 



Destruction of the utems by a severe labour. 

la June, 1871, I was consulted by Mrs, It — , who fur- 
nished me with the following history of her case. She was 
confined on the 4th of June, 1866, with her first child. For 
several weeks previous to the commencement of labour she 
was unable from her size and weight to take much exercise; 
the labour set in on the third day before her delivery, by an 
escape of water ; the pains came slowly at first, but subse- 
quently increased in frequency and force, bo that they were 
regular and strong on the second day. On the third day the 
pains were less powerful, and she was so exhausted that she 
was scarcely conacious of what took place. The accoucheur 
in attendance called in a friend, who effected the delivery by 
the forceps, of a large male child, which was dead. From this 
time she continued very ill for a month, with pain in the 
abdomen, feverishnesa, and a copious discharge of matter 
&om the vagina. By the end of the third month the dia- 
charge had entirely ceased, and she had regained a fair 
amount of bodily strength. Since this time she has had no 
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menstrual period, and recently has not been troubled with 
" the whites." At the times correa ponding to the monthly 
period she has pain ia the lower part of the abdomen and 
back, a sense of weight and fulness. The pain ia sometimes 
severe, amounting to " spasms," and not unfrequently termi- 
nates in sickness or diarrhcea, and sometimes in both. At 
the end of twenty- four liours it usually subsides, and nothing 
further is perceived until the next epoch. 

A careful examination of this patient alone, and subse- 
quently assisted by my colleague Mr. Clay, revealed the fact 
that the uterus had been nearly destroyed by sloughing, 
ulceration, and cicatrisation. The speculum revealed the 
upper part of the vagina crossed by white lines, giving it the 
appearance of a cicatrix from a burn. A small nodule of 
reddened tissue, probably part of the cervix, projected beyond 
the white lines for half au inch; no trace of the os uteri 
could be found, nor was their positive indication as to its 
former site. Mr. Clay thought he could feel the line of the 
fundus through the vaginal wall with his finger, but expressed 
his opinion that a large portion of the body of the uterus had 
been destroyed. The question of affording an exit for any 
monthly discharge which the remaining portion of the uterus 
might secrete was talked over, but as we could learn nothing 
as to the whereabouts of the cavity, it was thought better to 
let the case alone. 



Dr. Baknes, in answer to the President's question whether 
others had observed placenta prievia without hemorrhage, said he 
had himself seen such coses and had quoted coses of the kind from 
Mercier, Caeeaux, and others. They illustrated his theory of the 

Ehysiology of placenta previa. It was one of his positions that 
ffimorrhage was not an absolute neceasity when there waa 
placenta priBvia. In the particular case just read, the reason why 
there was no hcemorrhage was probably because that part of the 
placenta which came wilhin the lower zone of the uterus had 
undergone such alteration of structure that it had ceased to be in 
vascular relation with the uterus, whilst the remaining portion 
being attached to the middle zone did not become separated until 
after the birth of the child. In the case of "accideutal hrnmor- 
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rhage/' the flooding might have been due to the placenta growing 
within the lower zone, and thus being really a case of placenta 
prsDvia, a circumstance often overlooked. But since the placenta 
was described as haying undergone morbid change, this had pro- 
bably led to its premature detachment. It was, in fact, an 
illustration of what he had long ago pointed out, namely, that 
that fatty degeneration of the placenta was a cause of *' accidental 
hsemorrhage." 

Dr. WiLTSHiBE thought that in the first case narrated the use 
of Dr. Barnes's india-rubber dilator might have been of material 
service. He had found them invaluable in like cases. 
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The following gentlemen were admitted PellowB of the 
Society -.—Dr. C. II. Carter, Dr. W. Gardner, Dr. W, Hope, 
Mr. James Lattey, Mr. J. D. Locke, and Mr. J. D. Shapland. 

The following gentlemen were elected Fellows: — George 
Bland, L.R.C.F. Lond. (Macclesfield), Alexander Fcrgnsson, 
F.R.C.S. Edin. {Peebles, N.B), Albert tiscb, M.R.C.S., Wm. 
H. Mondelet, M.D., and George Rigden, M.R.C.S. (Canter- 
bury). 

Dr. A. E. Martin presented the Cephalotribe invented by 
his father, Professor Martin, of Berlin, and said : — 

My father, an honorary fellow of your illustrious Society, 
desires me to present to you this specimen of his cephalotribe. 
The instrument was exhibited at your conversazione in 1866, 
but as it is neither mentioned in the catalogue nor contained 
in your collection, although it has been proved during a long 
experience at Berlin to be a valuable instrument, my father 
begs you to accept it as an addition to your collection. 

The cephalotribe is composed of two blades joined by an 
English lock. The whole instrument is 43 centimetres long, 
the handles measuring 19 centimetres, the blades 24 centi- 
metres. The handles are covered with wood, and have trans- 
verse grooves for facilitating traction. The left carries the 
screw which approximates the blades. 

These blades have double curves ; that for the pelvis 
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measuring 9 centimetres, that for the head 38 cc. The 
broadest portion of the blades measures 36 cc. Both are 
fenestrated, the fenestrae measuring 2 cc. The upper 
ends touch over an extent of 3'4 cc. The blades are 
carefully rounded and sufficiently strong, though not too ■ 
heavy. 




We always perforate before applying the instrument, and 
it has neither failed in coLopression nor in traction when its 
use has been indicated. 

We recommend the instrument to your attention. 

The Fbebident said that the accouat given of the use of Dr. 
Martin'fi Cephalotribo showed conclusively that a tractor instru- 
ment was practically of great use in all coses, and he had no 
doubt that ultimately it would, in general practice, superseila 
almost entirely other inatruuientH, after perforation, in defiveriug 
the head. 

The PaEsiDENT showed a specimen of Fibro-cystic Disease 
of the Uterus, the precise relations of wliich were doubtful. 
The specimen was referred to a committee consisting of Dr. 
Madge, Dr. Bautock, and Mr. Spencer Wells. 



Dr. Heywood Smitii exhibited a preparation of a fcetus 
at about the fourth month completely enclosed in 
perfect sac, through the wall of which, at about one inch and 
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a balf from its abdominal attacliment, the cord passed to 
the placenta, tvhicli was separate, and had the remains of the 
membranes as usual at its edge. 

He said that as attention had been drawn in the 'British 
Medical Journal * to the subject of " false waters " indicating a 
separate fluid-containing cavity external to the amnion, or its 
inner layer, but within the chorion, he thought it would be 
not uninteresting to show the specimen, where the inner 
membrane, whatever it was, bad shelled out. 
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The President requested Dr. Heywood Smith to examine 
a membranes and report to the Society as to their nature. 



Dr. Hevwood Smith next exhibited the uterus of a patient 
that bad died four days after delivery of a foetus at about 
5 months, of secondary post-partum hsemorrhage, the cervix 
uteri having been, the subject of caucer. 

The patient was 39 ; married sixteen years, had had eight 
children, no abortions, and had been admitted as out-patient 
at the Hospital for Women, for pain ia the left inguinal 
region, with a pale and offensive discharge. She believed 
herself to be about three months pregnant, but the physical 
figns were rather those of nearer six months. A vaginal 
examination revealed a growth about the size of a small 
orange filling the vagina, growing from the anterior lip of the 
cervix uteri ; the posterior lip was small and not entirely free 
from induration. She was admitted as in-patient, in about a 
fortnight's time, on December 2nd, for an attack of flooding, 
from XI p.m. the previous day till 6 a.m. Siie was pretty well 
till the 12th, when, having had uterine pains all the previous 
night, the uterus was lower. In the afternoon, with some diffi- 
culty, because of the growth partly filling the vagina, the os 
uteri was slowly dilated under chloroform, the posterior lip 
yielding more than might have been expected, one foot brought 
down, and the foetus delivered alive ; in the delivery of the head, 
the carcinomatous mass was protruded from the vulva, and, 
as was thought best. Dr. Heywood Smith removed it with the 
ecraseur, as also a nodule on the posterior lip. The uterus con- 
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tracted well ; an ergotine pessary was iutroduced. The patient 
did well till the third day, when at 4,45 p.m. Iifemorrbage 
came on severely ; tlie pulse was reduced to a mere thread. 
The next day, at exactly the same time, it recurred, though not 
to 80 great an extent : but as flooding took place again at 6 
p.m., though iron was injected and the vagina plngged, she 
never rallied, but died at 12.30. The case was brought forward 
as it opened up a point for discussion, viz. which was the better 
practice in cases of severe cancer of the cervix uteri com- 
plicating pregnancy, whether to induce premature labour to 
lessen the risk of the mother, or, if she is advanced, at all 
events to save the child's life by letting her go her full time, 
and if the disease precludes delivery per vias naturales, to 
perform the Cresarian section. 



Dr. Philups said that each case must be judged of on its own 
merits, but upon the whole lie thought the former line of 
practice was the better one. Ho referred to two cases in which, 
notwithstanding considerable malignant infiltration of the cervix 
uteri, very alow dilatation by the elastic bags enabled delivery to 
be aceomphshed with a successful iaaue to the mother, as far as 
the labour was concerned. 

Dr. Heywooi> Smith exhibited a new instrument which 
he called Angular Scissors. When they are straight they 
constitute a pair of scissors similar to those of Marion Sims. 
They have, however, this advantage, that the small scisaorB 
can be bent at any angle with the handles up to nearly a 
right angle. To acomplish this it has been necessary to 
make on each leg of the scissors a complicated joint, con- 
sisting of three separate movements within the space of 
half an inch. The first of these is the ordinary pivot-joint 
to connect the scissors with the handles, and is the only 
joint in the legs (besides the central pivots) used when the 
scissors are straight. Next comes the hinge-joint, by which 
the scissors are bent at the required angle to the handles on 
either aide. Then between the pivot joint and the handles 
is inserted a rotatory joint; for when the scissors are bent 
at an angle, and opened rather widely, there is a strain on 
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the hinge-joint that is not altogether compcusated by the 
pivot-jointj but the rotatory -joiut enables the legs of tlie 
small scissors to open with greater ease and without any 
strain. The reason for the necessity of this joiut is thus 
explained. The short legs of the primary acissors (if they 
might be so called) on being opened describe arcs of a circle, 
as would also the legs of the secondary scissors, were they 
not hound to the primary scissors, and did not a compen- 
sation take place by the main pivots approximatiug. But 
where the scissors are bent at e g, in right angle with the 




handles, the legs of the handles describe arcs in one plane, 
and the legs of the scissors describe arcs at right angles to 
the handles. But as these two members are bound together 
by the pivot while traversing arcs in diflTerent planes, it is 
necessary that one pair should rotate more or less at the 
point of connection of the two movements, hence the inser- 
tion of the rotatory -joint. One of the blades is prolonged 
into a director- point, in front of the other which has a blunt 
end. The advantage of the director-point is this : in using 
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ordinary aciseors by the touch the finger has to guide and 
guard two separate points, a proceeding that requires very 
great care, and even the adjacent parts may be wounded, an 
accident that might also happen should the necessity arise of 
dividing a rigid os uteri over a presenting scalp; bat with 
the director -point, which is made flat to facilitate its in- 
troduction under any edge of tissue, one blade is easily 
passed and when its position is determined, then the other 
blade may be opened without any risk. Inasmuch as the 
scissors may be bent on cither side they will be found 
useful in dividing the cervix uteri in any position both on 
the right and left side. 

The following report on Dr. Meadows' case of Extra- 
Uterine Fcetation was then read : 

There is little or nothing more to add to the description 
already given of the external appearances of the specimen 
than has been given, and depicted in the drawing by Dr. 
MeadowM. 

The uterus, about three and a half inches in length, is of 
normal appearance as regards the left side, the Fallopian 
tube penetrating the uterus in its usual position near the 
fundus. The sound passes up the cavity to the fundus 
readily to the extent of three inches showing no unnatural 
distortion. The right Fallopian tube is almost lost in the 
mass of hypertrophied broad ligament. The connexions of 
the broad ligament of this side are much nearer the neck of 
the uterus than on the other and much more so than usual. 
After a very careful investigation the Fallopian tube was 
found imbedded in the broad ligament, and was seen to 
penetrate the external wall of the uterus nearly an inch below 
the fundus, and to run up the muscdlar structure of tlie wall 
several lines before penetrating into the cavity. 

Taking into consideration the natural relations of the lett 
side of the uterus as also of the cavity, we are of opinion that 
the relations of the right Fallopian tube with the uterus is 
not induced, but is a congenital malformation, and that in 
all probability the non-passage of the ovum was due to tbis 
malposition of the tube. 
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We are further coafirraed ia this opinion by the similarity 
the specimeu under consideration bears to one depicted by 
Jalin, " Dissertatio de utero rctroverso," 1787, in Schegel's 
" Sylloge Operum Miiiorum," a drawing of which may be 
seen in the third volume of the Society's 'Transactions,' 
p. 28!), forwarded \ty one of the reporters, Dr. Aveliug. 

A. Wynn Williams, 

J. II. AvELIKO, 

Alfred Meadows. 




KEMAKKS ON THE PELVIS COLLECTION AND 
ON PELVIMETRY IN THE ROYAL UNIVER- 
SITY MATERNITY OP BERLIN. 

By A. E. Maktin, M.D., of Berlin. 



Tax collection of pelves in the Museum of the Royal 
University Maternity of Berlin contains mostly pelves of 
women whose cases have been observed during life in that 
institution. A few pelves of different races have been 
obtained from various countries. There are also a few casts 
illustrating varieties of forms not observed till now in the 
Maternity. 

For aome time all pelves have been put up as natural 
preparations, articulated specimens soon becoming useless 
for scientific purposes. The pelves are classified according 
to the plan of Professor Martin's ' Hand Atlas.' 

The first class comprises normal pelves, and is arranged in 
three divisions : 

(o) Adult pelves whose measurements fluctuate within 
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the normal limits. This division comprises also the few mala | 
pelves that are in the collection. 

(b) Pelves showing gradations from the earliest festal state 
up to adult age. To this division will shortly l)e added 
specimens of foetal heads at all ages. 

(c) Pelves of various races. Some of these have already * 
heen described by Dr. Carl Martin in his paper "Ueber 
Hacenbecken." 

The second class comprises pelves whose measurements 
exceed the physiological limits. We subdivide them into — 

(a) Pelves whose meaaurementB are excessive in every 
direction, viz., 

Conjugata vera txceeding 120 mm., 
Transverse diameter exceedi^ 140 mm., 
and, proving their regularity, the difference of the oblique 
diameters must not exceed 10 mm., 

(6) Measurements of conjugata vera alone excessive, viz., 
Conjugata vera exceeding 125 mm.. 
Transverse diameter leaa than 140 mm., 
Diflerence between the oblique diameters must not exceed 
10 mm., 

(c) Measurements of tranverse diameter alone excessive, viz., 
Conjugata vera les» than 125 mm. 
Transverse diameter more than 140 mm. 
Difference between the oblique diameters less than 10 mm. 

The third cIknn coinpriKen pclve« icquahititer justo minor, 
i.e. pelves whow: muaniiritmcntH are e<|iially diminished iu 
every dimetioii or Hpiiriiximativuly no. 

Amon({ tlioRo wn it)«titi)(uli)i the fullowiug pelves : 
{a) Special (llmliiutloti of brim moaNuremeuts ; viz., 
Conjuitalii veru h»» tliim 1 10 mm. 
Tntnavcrio diniiiater Irat tliau 125 mm. 
Tubera iichltc morel\\uti 100 mm. 
{b) Special diminution uf outlet measurements i viz., 
Conjugata vera lest than 1 10 mm. 
Transverse diameter hs» than 125 ram. 
Tnbcra iscliiu! Ivsa than 100 mm. 
The fourth, fifth am\ gUt/i classes comprise pelves with a 
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special diminution of one diameter iu an excessive degree, 
the other diameters being seldom normal. 

In pelves of the fourth class the measurements of the 
conjugata vera are specially diminished in consequence either 
of rachitis or of spondylolisthesis. This class is subdivided 
as follows : 

(a) Medium diminution, viz., 

Conjugata vera under 100 mm., but over 80 mm. 

(b) Excessive diminution, viz., 

Conjugata vera under 80 mm. 

In both of these subdivisions the transverse diameter 
exceeds 125 mm. ; the difference of the oblique diameters is 
less than 10 mm. 

Ill pelves of the fifth class the measurements of the trans- 
verse diameter are specially diminished. 

It has been found impossible to make the same objective 
subdivision iu this as iu the other classes, as some of the 
pelves are not amenable to similar rules. Pelves of this class 
are therefore arranged as follows; 

(o) Osteomalacic. 

(5) Pseudo-osteo-malacic ; 

(c) SynoBotical, i. e. in which the transverse diameter is 
diminished by ankylosis of both sacra-iliac synchondoseB. 

The sisrth class comprises pelves having special diminution 
of one obliqve diameter. We subdivide them in — 

(d) Pelves with ankylosis of one sacro-iliac synchondrosis 
(Naegele pelves}. 

(6) Pelves with deviation of sacrum to one or other side. 
This is mostly occasioned by rachitis or by scoliosis of the 
lumbar vertebne. 

The seventh class comprises pelves not distinguished by 
extreme diraiuutiou of the measurements, but by exostostn 
narrowing the calibre of the pelves. 

These pelves belong to the most fatal form of deviations; 
the diagnosis of them being very difficult, if not impossible, 
and their treatment almost hopeless. 

They are subdivided as follows: 

(a) The edges of the os pubis arc sharpened ; generally 
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the tubcra of tlie i I io- pectineal line are pointed and project 
into the brim. 

(i) An exostosis covers the sacro-iliac synchondrosis either 
in part or wholly, 

(c) Under this head are comprised all other bony tumours 
of the pelves. 

The foregoing is the classification of the Berlin collection. 
The classification according to supposed causation has been 
renounced as not afl^ordiiig a means for comprehending the 
collection at a glance, and besides, such a classification would 
not he acieutific. For instance, if we make a classification 
comprising all deviations depending on rickets, such classifi- 
cation will comprise nearly all the abnormal forms just 
referred to in that we have adopted. We know that short- 
ness of the conjugata vera is the most common conse- 
quence of rickets. The reason is that the conjngata vera 
depends on the normal developing of the iliac bones, and 
rickets being most common in the age of this development, 
viz. first to fourth year. But besides this deviation, we 
know that rickets often produces other varieties, or the 
pseudo-ostco-malacic pelves, as the paeudo-Nacgele pelves, 
and even pelves ubiqne justo rainores, when a general 
hindrance in the development of the pelves is the result 
of the rachitical affection. How should all these different 
forms be classified under one head? 

Or to mention another objection, how would it be possible 
to classify those pelves in which an ankylosis of one or both 
sacro-iliac synchondroses has caused tlie deviation? Is the 
cause of that ankylosis a vitium primie formatiouis or an 
infiammatiou of the synchondroses ? On this point we do not 
yet agree; and what should be done when we find out that 
sometimes the former, sometimes the latter, is the cause? 
We are convinced that the only scientific and reliable 
classification of pelves collections, which can be made, is 
one based not npoE causation, but upon the deformities 
themselves. 

The basis of measurements i n the university of Berlin is that 
afforded by the tables of Dr. Carl Martin in his ' Durchsch- 
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nittliche geburtshUlfliche und gynEekologische Maasse und 
gewichte,' etc. These mcaBurements were taken from living 
woincn in great numbers, and from many of the same persoiia 
after death. The tables contain the measurements of adult 
women during life and those of prepared pelves, the 
measurements and weights of new born infants and the 
placenta, and a compariaon of the ancient German measuring 
and weighing syatcni with the decimal system. 

The measurements appear to be excessive according to 
recent measurements taken in other parts of Germany. This 
is probably owing to the latter having been taken from a 
smaller number of women, from corpses or from prepared 
pelves. The experience of many years has proved Carl 
Martin's average measurements to be very exact for Berlin 
and its neighbourhood. 

The practical worth of the tables has been acknowledged 
by their having been inserted in the ' Preussischer Medi- 
cinal Kaleuder,' which is a diary for physicians and surgeons 
based on official data, and largely used by G-erman practi* 
ti oners. 

The measurements are given in metres, as this system of 
measurement has long been adopted in Germany for scien- 
tific purposes and of late — the present year— for all purposes 
of ordinary life. All the neighbouring countries use the 
metrical system for scientific purposes, and we trust our 
illustrious brethren of England will soon follow our ex- 
ample in order to facilitate the communication of scientific 
ideas. 

Before referring to the specimens illustrating the various 
classes which I have with me, allow me to explain the manner 
in which we take our measurements in Berlin. 

Every woman requiring the assistance of the institution, 
cither at home or at the clinic, is measured in the following 
manner : 

The patient is imdressed and placed on lier back, measiirc- 
ments are then made of the distances between the spinous 
processes and crista of the ilium. This is done with the 
portable pelvimeter which I now exhibit. 
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The points of the instrument are taken between the thumb 
and the forefinger of each hand, and plaeed upon the spinous 
processes outside the insertion of the sartorius muscle on 
either side. 

The distance is easily read on the indicating scale. In 
measuring the cristje ilii the points are placed upon the 
widest parts of the bones which are usually found to be about 
two inches behind the spinous processes. We then proceed 
downwards to the troclianters whose measurement is read 
off in like manner. The trochanters are usually to be felt 
even through well developed panniculus adipoaua. This done, 
the women are placed on one side, generally in the first place 
on the left. We then measure the coujugata externa, which 
we find between the spinous process of the last lumbar 
vertebra and the upper edge of the symphysis pubes. In the 
same position we measure the left external oblique diameter, 
which is taken from the posterior superior spine of the left 
ilium to the anterior superior spine of the right ilium. 
Generally the posterior superior spine is easily found because 
there we find in almost all women a slight depression formed 
by the adherence of the skin to the fasciie beneath. This 
depression was well known to the ancient artists, who imitated 
it in their statues and torso's of beauties, especially those of 
Venus in which, it is to be seen in all museums and collec- 
tions. This depression enables ua also to find the spinous 
process of the last lumbar vertebra, which is about an inch 
and a half above the level, and midway between the two 
depressions already referred to. After this the woman is 
turned to the other side, and we proceed to take the corre- 
sponding measurements. Should there be any doubt about 
the conjugata vera it is again measured. This done, the woman 
is placed on her back and the circumference of the pelves is 
taken by placing the tape just under the crest of the 
ilium. 

The conjugata diagonalis is theu measured by the finger in 
the vagina. If possible the index and middle fingers of the 
left hand are introduced and the sacral promontory is en- 
deavoured to be reached. If it cannot be touched or if the 
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fcetal head has already passed it, we are sure that the con- 
jugata vera is of sufficient width. When we can touch the 
promontory, we mark the point of the pubic arch on the 
left index finger with the nail of the right. On withdrawing 
the fingers the measurements can easily be obtained by the 
pelvimeter. 

All these measurements are then reduced to the standard 
given by Dr. Carl Martin in the above-named tables. 

The general condition of the bony pelvis is found on 
examining for the foetal presentation. 

Some object to our external measurements that they 
cannot give an accurate idea of the brim. This question 
can only be decided by experience, and our experience has 
proved favorable to our measurements, although we know 
well that the relation betpeen the internal and the external 
measurements fluctuate within certain limits. 

Another objection I have to mention against our pelvi- 
metry is that it is not applicable in private practice. To this 
we partially assent ; but the experience gained in our lying- 
in houses and poli-cliuic, in which the womeu do not dare to 
refuse, enables us to judge by a superficial manual examina- 
tion whether or no there is such an amount of deviation as 
to call for a more careful and exhaustive measuring, in which 
case DO woman would refuse to submit to that which is ob- 
viously for her own benefit, and which causes her ao little . 
inconvenience. 

Others object that our measurements are incomplete as 
long as we are unable to measure the foetal head. This 
cannot be denied, and we endeavour to avoid this difficulty 
by the knowledge experience has given us as yet. We know 
that first children are smaller than subsequent ones, that the 
cranial bones of the foetus become harder each day towards 
termination of pregnancy, the sutures become firmer, and the 
moulding of the head more difficult, &c. All these points 
are to be remembered in cases of pelvic deviation. It is 
astonishing too how well the foetus supports compression of 
the head, even when tliis is so great as to cause marked 
depression of the bones. And wc hope that the ingenuity 
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of some one will furnish ua with the means of measuring the 
fcctal head in utero. 

We also measure alt fojtal heads directly after de- 
livery. Allow me to tell you how we do this with the 
pelvimeter. We take first the frontal or anterior transverse 
diameter by putting the points of the instrument on the ends 
of the coronal suture. The points are then put on the 
parietal protuberances to measure the posterior diameter. 
The antero-posterior diameter we measure from the frontal 
sinuses to the tuber of the occiput. We then measure the 
distance between the chin and the posterior fontanelle which 
we call the long oblique diameter. The short oblique 
diameter is measured between the frontal sinuses and tlie 
insertion of the ligaracntum nuchaB. The anterior level 
is a, uieaaurement taken from the mastoid process to the 
frontal sinuses, the posterior level from the mastoid process 
to the occipital protuberance. Measuring these levels we 
take the mastoid process in place of the anterior edge of 
the foramen magnum, which is the pivot of the head's move- 
meuta forward and backward. The mastoid processes in- 
deed well an^^wering to this edge iu festal heads. 

These tivu levels are of the highest importance in the 
mechanism of parturition and especially in the genesis of face 
presentation. Lastly, we take the circumference of the head 
• at the point of greatest measurement. 

In illustration of the foregoing remarks permit me to 
submit to you some photographs of interesting pelves and a 
few foetal heads, I have brought uo casts of pelves as you 
invited us to do, being desirous of learning your wishes and 
ideas before having them made. The photographs will, I 
trust, enable you to form conclusions as to the pelves of 
which you wouhl like to have casts or models made. 

The photographs which present different views are stereo- 
scopic, and convey a plastic idea of the pelves themselves. 
To all the photographs I have appended the various measure- 
ments, and to most of them an account of the circumstances 
of each case. 

These accounts 1 have translated with the kind aid of the 
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excellent Secretarr of 700 Pcbn GoH»ttcc, Dr. Aihti 
Wiltshire. 

I hope these remufcs may be fammi worikj at yaw att^ 
tton, aud I beg to thank Toa for t&e e 

with which yon hsTe listened ta nu 



The cordial thanka of the Socie^ w 
to Dr. Martin for his valB^ile donatiim of phUugriphi. 



FIBROCYSTIC DISEASE OF UTERUS AND BOTH 
OVARIES; EXTIRPATION OF THE WHOU!; 

RECOVERY. 



By Thomas Betaxt, F.R.C.S., 



Miss M — , xt. 26, a young nnmanied lady, reeiding in 
Surrey, consulted me in April, 1871, on the recommenda- 
tion of Dr. Oldham, for an abdominal tumour. She had 
been under Dr. Oldham's observation for some time, and he 
had watched the development of what he beliered to lie an 
ovarian tumour until he thought it was fitted for operation. 
In his note to me Dr. Oldham added, "the uteruH ia too 
forward, but there is no pelvic swelling behind it ; upon the 
whole it is a favorable case." 

The young lady was lu good health and had a large abdo- 
minal tumour ; she said it had been growing for three years, its 
growth having been gradual, although for the last six 
months it bad been more rapid. She was about as large as 
a woman at her full term of pregnancy. The catameuia had 
lieen regular. The tumour was moveable but always profuse, 
and appeared polycystic, fluctuation in parts existing. 

On May I9th the operation was performed for its removal, 
Drs. Oldham, Phillips, and Waterworth assisting. A lung 
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incision was made, and directly it was made the uterine 
nature of the growth was recognised by its vascular appear- 
ance. There were no adhesions, some little aacitie fluid 
existed. The tumour on examination was clearly uterine, 
both ovaries were about the size of walnuts from poly-cystic 
disease. The broad ligaments were then secured separately 
and the uterus at its neck ligatured in halves. Not feeling 
confident about the ligatures arresting bleeding, a good 
strong clamp was put in and the tumour excised. No 
bleeding took place. The wound was then brought together 
and a morphia suppository given. 

The patient passed a quiet night, not having been troubled 
with any sickness ; she was free from pain. The suppository 
was ordered twice a day. Milk diet allowed, 

A daily report is unnecessary, everything went on so well. 
On the fourth day the sutures were removed. On the twenty- 
fourth and twenty-fifth day some little diarrhosa gave cause 
for anxiety, but this soon subsided; it was probably caused 
by some ice cream she had taken. 

On June 2nd, or fourteenth day, the clamp sloughed off, 
the wound having nearly healed. In another week all the 
parts had uuited. At the end of the month she was 
up and about, and at the present time she ia well in all 
respects. 

The tumour on removal weighed eight pounds and a half. 
The fluid that ran from it on reaching a section coagulated 
as it cooled. Half of the growth is at the College of 
Surgeons, the other in onr Museum at Guy's, 



Report on Uterine Fibro-q/atic Tumour. 

The portions of tumour given to me were as follows : 
1. A part with all the usual characters macro- and micro- 
scopic of uterine fibroid or rayo-fibroma. 

. Another part which had irregular cystic spaces in the 
aame kind of tissue ; the cysts wearing the appearance of 
casual collections of liquid in the spaces of the tissue. 
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Under the microBCope thia showed the same structure aa the 
other, the fibrous element, however, preponderating ; there 
were also here many small collections of nucleated fibres, the 
nuclei small, this apparently representing the younger 
growth of the tumour. The formation of the cyst was well 
shown to he due to fatty disintegration of the fibroua tissue, 
with accompanying tcdema of certain patches which thus 
took the form of gaps in the tumour filled with fluid. These 
characters correspond with those of " fibro-cystic tnmoura of 
the uterus." 

3. The ovary showed the same states very beautifully, a 
part in the middle of the ovary showing early fibro-cystic 
change very obviously ; the cysts here being quite different 
from those in the surface of the ovary, which were evidently 
Graafiau follicles. 

W. MoxoN, 

GrKy's Hotpital. 



Report on flbro-Myoma of Uterus. 

The mass consists of half the uterus and its contained 
tumour. The outer surface is covered by a layer of perito- 
neum, and at its upper part is seen a portion of the broad 
ligament. Surrounding the tumour is a much hypcrtrophied 
uterine wall which averages an inch in thickness, and is in 
some places even more than this. The muscle itself is 
apparently normal save for the hypertrophy. Within this is 
a large mass which fills the entire cavity of the uterus. 
It can be separated at places from tlie muscular wall, hut 
no distinct traces of mucous membrane or glands arc 
anywhere visible. 

The growth consists of isolated masses of solid growth, 
between which are large tracts of honeycomb, ragged-looking 
areolar tissue, in rather thick shreds. Histologically the 
solid growth consists of fibrous and organic muscular tissue, 
while the areolar material between these is made up partly 
of connective and partly of white fibrous structure. 

At first sight the general appearance of the tumour seemed 
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to indicate a true cystic disease, that is to say, a disease of 
which cyst with, distinct walla atid epithelial lining form a 
part; this, however, was not so, and the cystic appearance 
was merely due to an infiltration and separation of the fibres 
of connective between the large myomatous tumours. 
James P. Goodhart, 

Royal College of Surgeons. 

Remarks. — This case scarcely needs any comments. It 
was looked upon as ovarian from the first, no suspicion of its 
being anything else having ever rested in Dr. Oldham's mind, 
and the patient being so young and sicigle prevented such a 
careful pelvic examination being made ns would otherwise 
have been done. I accepted the diagnosis upon Dr. Oldham's 
authority, no symptoms being present to excite doubt. Had 
the diagnosis been made probably no better operation could 
hove been performed. 

The success of the case was most gratifying. 

I may add that this is the fourth case in which T have 
removed the uterus for fibrous or fibro-cystic growths, but 
the first in which success followed. In two death followed 
within twenty-four hours from hsemorrhage ; bleeding having 
taken place in one from a large pelvic vein which was split 
at the time of the operation ; in the second from some un- 
known cause; in the third case no bleeding complicated the 
operation, and a tumour upwards of twenty pounds in weight 
was taken away, the patient dying thirty-four hours after 
the operation, somewhat suddenly, apparently from the shock 
of early peritonitis or clot in the right side of the heart. 

Dr. Bantock complimented Mr. Bryant on the success of his 
operation, a result so rare in this important operation. And he 
laid stress on the importance of the use of the uterine sound in 
the diagnosia of tumours of the pelvic organs, stating that in 
nineteen out of twenty cases this incident alone would decide 
the question as to the uterine or ovarian origin of the disease. 

The Prebtdent remarked that the sound is not always 
reliable, as was shown in one of the cases mentioned by Mr. 
Bryant, whicli was recommended for operation by himselt. In 
this case chloroform was given to explore the uterus. ITiesound 




FIRRO-CYSTIC DISEASE OP UTEEUS 



83 



passed the uaual length. As there waa no reaion to auspect 
uterine tumour, and oa aho was veiy distended, ahe waa operated 
upon. When the tumour waa found to be uterine it was 
removed with great skill, the cervii tied and the rest of uterua 
removed. It waa then found that a preaaure of part of the 
tumour had caused adbesion of the walla of cavity, above which 
menaea had been retained in a cavity four or five inches beyond 
the adhesion. 

Mr. Spencer WELi.a eaid that when there was a great pre- 
ponderance of the Bolid over the fluid portiona of a tumour, that 
tumour was more likely to be uterine than ovarian. He had 
alao found the uterine cavity of normal length in some casea of 
large fibroida, and in other cases aucli distortion that a metal 
sound could not be paaaed, although an elastic bouf^e would 
aometimea follow a tortuous canal. He had aeen the uterine 
cavity elongated to aeven inches by adiieaion to an ovarian cyst. 
In many cases complete diagnosis waa im possible without 
eiplanatory puncture or incision. He had only removed the 
enlarged uterua and both ovaries once, but he had removed very 
large fibroid outgrowths from the uterus, with more or leaa of 
the part of the uterua with whit-h they were connected, alone or 
with one attached ovary. One case waa completely auccessful, 
the fundua uteri having been transfixed by large harelip pins 
which served to keep the part of the uterus included in the 
ligature behind the pins outside the abdominal wall. There waa 
some bleeding when the pins and ligature separated, but the 
patient ia now in perfect health, menatruating regularly. In 
another case the patient was almost well, when more than a 
month after operation pyiemic pneumonia proved fatal ; the cause 
having been an abacesa in the abdominal wall, the iutra'peritoneal 
conditiona being quite satisfactory. In only one case was death 
due to hiemorrhage, and there he had enucleated a large tumour 
after cutting into the substance of the uterus. jTe hardly under- 
slood why these operations were not aa succesaful as ovariotomy, 
and hoped that when the details of the different proceedings are 
better learnt aucceas would tncreoae. In anawer to a question 
from Mr. Bryant, Mr. Wells said he thought the best way of 
securing the broad ligaments waa by ligature. 
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ON THE TREATMENT OF CERTAIN FORMS OF 
MENORRHAGIA AND UTERINE HAEMORRHAGE 
BY MEANS OF THE SPONGE TENT, WITH 
SPECIAL REFERENCE TO THEIR OCCURRENCE 
IN WOMEN RESIDING IN TROPICAL CLI- 
MATES. 



By Gko. Qkanville Bantock, M.D., &c., 



So much promiDencG has been giveu of late, to the use of 
sea- tangle tent in uterine therapeutics, though chiefly as an aid 
in diagnosis,* tending to the neglect of its elder brother the 
sponge tent, that I am induced to recall attention to the use 
of the latter, and to point out its superiority in the treatment 
of certain diseases of the uterus. I do not, for one moment, 
wish to cast discredit on the former, but to endeavour to 
limit its use to appropriate cases by defining some at least, 
of those in which the sponge tent yields better results. For 
the purposes of dilatation siropiy I desire no better jigent than 
the tangle tent, but as a remedial agent it is far inferior to the 
sponge. I express this opinion as the result of experience. 
But my object is not to enter on a discussion of the com- 
parative merits of the two. I content myself with the limits 
imposed by the heading of this paper. 

Before proceeding, however, to record the cases which 
illustrate the subject I may be permitted to ask the question— 
What is a sponge tent ? This may appear to many to be a 
trivial question, but I can assure them, if snch there be, that 
it is an important one, and that much depends upon its right 
solution. There are at the present time, in the market, 
speeimens, which, though in outward form they are very 
elegant, have no claim to the name of sponge tent except from 
the fact that they are seen to be made up of a piece, or pieces 

I Si^opaiwr lij- nr.J.Bmxloii Ilic^ka on "Sen Tnngle Tpnta," ' Prnttiiioner,' 
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of Sponge, and whose use tends ouly to bring discredit on the 
instrument. Not long ago I introduced one of these iuto the 
uterus of a. patieut and I took the precaution to retain it in 
silu for several minutes, and to enjoin perfect quietude for an 
hour and a half. My injunctions as to rest were strictly 
obeyed, and water was freely used to ensure full dilatation. 
Nevertheless, twcuty-four hours after, I had the mortification 
of finding that not only had the tent slipped into the vagina, 
but that it was scarcely larger than when first introduced, 
In view of such a circumstance I may he excused for shortly 
entering on the subject of their manufacture. 

In his original memoir on tlie " Detection and Treatment 
of Intra-uterine Polypi" {published at p. 122 of his collected 
works by Drs. Priestley and Storer) the late Sir J. Y. Simp- 
son recommended that the sponge should be steeped in a 
solution of gum previous to compression ; but the editors 
were careful to append a note to the effect that experience had 
proved this to be unnecessary. This appears to have been 
overlooked by subsequent writers; for Dr. Black, in the 
receutly issued volume of the same author adheres strictly 
to the original memoir. Dr. Marion Sims, admirable 
though his directions in other respects are, commits, what 
appears to me, a greater mistake in recommending that the 
sponge should be " thoroughly saturated with a thick mucilage 
of gum arable." I have used tents apparently made in this 
way and have as often been disappointed with the results. 
The tent, when fully dilated, presents somewhat the 
appearance of a lump of jelly ; the gum forms a covering to 
the sponge and fills up the interspaces or canals, and this 
efiectually prevents that action which is one of the principal 
objects, as will be hereafter explained. Good sound sponge 
of medium texture requires no addition of gum in the mauu- 
facture of tents of all sizes. The fine and close Turkey sponge, 
as well as the "honeycomb" sponge, is not suitable for the pur- 
pose, the former being deficient in rcBiliency and the latter in 
j)ower. The only disadvantage attending the use of sponge 
tents made iu the way recommended, is the readiness with 
which they absorb moisture. This is best met by carefully 
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Belecting a tent that will readily eater the cervical canal, and 
in some cases, such ab flesions and versious, by using a 
suitable specnlum, and fixing the uterus by means of Sims' 
hook, and, if necessary, straightening the organ. Whether 
a speculum be used or not it is necessary that the tent be 
covered with a thiu coating of a mixture of wax and lard. I 
use the proportions ofone of wax to three of lard. This coating 
should not cover more than half the sponge. Of late I have 
beeniu the habit ofmoisteuing the sponge, previous to com- 
pression with a watery solution of carbolic acid one in twenty, 
and I am satisfied that it prevents, in great measure, the very 
unpleasant smell which otherwise always attends the use of 
the sponge tent. 

I have thought it quite unnecessary to describe the exact 
process of manufacture seeing that as it has been so 
graphically done both by Simpsou and Sims, every one must 
be presumed to be acfjuainted with it. 

I pass to the more immediate subject of this paper, viz., the 
treatment of certain forms of meuorrhagia and uterine 
haemorrhage by means of the sponge tent. The following 
cases illustrate the subject: 



Case 1. — Mrs. C— , set, 30, mother of six children, was 
married at the age of 18, a year after her arrival in India. 
Four months after the birth of her second child she began to 
suffer from meuorrhagia accompanied by great disturbance of 
the digestive system. She bore four children more, and the 
menorrbagia increased pari passu, ho that at last slie was 
compelled to leave the country. Several of her labours were 
accompanied by post-partum Iiromorrhagc, especially the last. 
The periods recurred with tolerable regularity between the 
third and fourth week, but the quantity was so excessive that 
a fatal result was more than once apprehended. Ice and all the 
usual haimostatie remedies were of no avail. She came home 
by the Cape of Good Hope in a sailing vessel, and such were 
the beneficial effects of the long sea voyage that the menor- 
rbagia ceased. Not bo the derangement of the digestive 
I system. Soon after her return to this country, and after being 
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for some time under the treatmcut of Sir James Simpson, 
she again became pregnant and was delivered at full term. 
The menorrhagia returned, and she was subjected to a variety 
of treatment both in Edinburgh and London ; she liad her 
cervix divided for supposed fibroid tumour, and was subjected 
to another operation at the same time. I bad an opportunity 
of examining her almost immediately after the division of tbe 
cervix, and could find no truce of fibroid tumour, or even 
iuduratiou. The meuorrhagia was in no degree restrained 
by this operation, but, on the contrary, owing to the 
increased facility given to tbe escape of the blood, it 
was rather worse. Tlie uterus was not larger tbau should 
have been expected iu the case of a multipara, after a rather 
recent confinement ; its texture was devoid of that solidity 
which is characteristic of its normal state, it was soft and 
flabby, the os and canal of the cervix were patent so as 
almost to admit the tip of the index finger : a No. 13 catheter 
- — gum elastic — readily entered the cavity and fluid injected 
through it returned iu full stream alongside. She came 
under my care iu February, 1857, at which time— some 
months after the date of my first examination — the con- 
dition of the uterus was substantially the same as above 
described, and the meuorrhagia uo better. Her general 
health corresponded. She was in a state of great auEemia, 
unable to walk a very moderate distance without great fatigue 
and prostration, aud rarely left the recumbent position. 
During the menstrual periods she was confined to bed, and 
the free use of stimulants was required to ward off a distressing 
feeling of faiutness, I tried all the hemostatic remedies 
such as iron, ergot, gallic acid, Indian hemp &c., internally 
and locally, the cold douche by continuous stream (San- 
som's douche), injection of Sol. Fer. Perchl., &c. During 
this course of treatment she was seen by three of the moat 
enuuent obstetric physicians in London, at whose suggestion 
some of the above remedies, and in different forms, were 
administered. Still the menorrhagia went on. Residence at 
the aea-side produced very slight improvement iu her general 
condition. Looking buck at her history I suggested a sea 
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voyage, but it was found impracticable. At last the idea 
occnrred to me of trying the effect of a sponge tent. On her 
returu to town from the sea-side, and on the 1st of October, 
1867, 1 passed a iarge sized sponge tent, recently made as 
I have already directed, and rather more than two inches long, 
through the internal os, and left it for twenty-four hours. 
The next period showed a decided improvement. On 
November 28th I passed another : the result was still more 
satisfactory, all the former remedies were discontinued, the 
menstrual flow became reduced to a degree often exceeded by 
what is in some persons normal, and altogether she was so 
improved that she was able to return to India in the following 
October, having spent the preceding summer and autumn 
months in various parts of the country, without any treatment 
whatever. Previous to her departure she passed a fortnight 
in really hard work, purchasing, packing, &c. A few months 
after her return to India she again became pregnant, and 
was delivered at full term on May 18th 1870. The menor- 
rhagia returned, but not with its former severity. She is 
now in this country, having come back in July of this year, 
1871, and although her menstrual periods are abundant they 
are not sufficiently so to require any treatment. 

Case 2. — Mrs, W — came under my care as an out-patient 
at the Samaritan Free Hospital, suffering from excessive 
menstruation as well as intercurrent discharges of blood. 
She was the mother of several children, and until the 
commencement of her present symptoms had enjoyed good 
health. She had suffered from a slight increase of men- 
struation since the birth of her last child between two and 
three years ago, but it was within the preceding few months 
that it had acquired its greatest severity, and that she had 
become the subject of intercurrent discharges. There was con- 
siderable Ipucorrhcea, chiefly vaginal. She had gradually — 
more rapidly of late — become weak and anaemic, and could 
hardly bear the walk from Lisson Grove to the hospital. 

On examination the uteruswas fouud to be slightly increased 
in volume: the cervix thickened but not iudurutcd, the os 
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patulous, its mucouB membrane thickened, eoft, spungy and 
granular. The passing of the sound caused rather free 
bleeding. I administered iron alone and in combination with 
ergot, gallic acid, &c., but without any effect on the bleeding. 
Local remedies such as cold douche and astringent iujectiona 
were of no use. After some hesitation I determined to try a 
sponge teat, and accordingly I introduced one of medium 
size and the patient returned home.' Next day, with some 
degree of anxiety and apprehension of the result — as it was 
the first time I had attempted the treatment in out-patient 
practice — I visited the patient at her own home and removed 
the tent. It had acted extremely well — whether this was due 
to its containing no gum, or whether the copious scro-aau- 
guinolent discharge set up had washed it all out I am not 
prepared to say — and held its placR firmly, its meshes inter- 
locking with the lining membrane of the cervical canal, and 
it was only by first passing the finger around the tent and 
successively pressing it away from the opposing surface that 
I was able to withdraw it. There was a very abundant 
watery discharge, eicessively offensive : the vagina was 
immediately washed out with a solution of chlorate of potash 
(r> grs, to oz.) ; she was ordered to keep her bed for a couple of 
days and to continue the Tr. Fer. Perchl. which she was then 
taking. At the end of a week she presented herself at the 
hospital. 

From that time the intercurrent haemorrhages ceased, her 
menstrual periods assumed normal proportions, and in a few 
weeks she was discharged. I met her accideutally some 
months after and she stated that she was quite well. More 
recently she has been again under my care, but for 
dyspeptic symptoms. 

Case 3. — Mrs, T — , let. 24, a native of Calcutta of very 
dark eomplex.iou, from a considerable infusion of Indian 
blood, began to menstruate at the age of fourteen ; the 
periods recurred very regularly every month, and lasted from 
six to eight days, the total amount of discharge being above 

' I find tUut tbie k'tit wtiB obUiinud Itoio Duntun auci Flockburt, Edin. 



tlie average, but unaccompainGd hy clots. She married at 
the age of seventeen, and two months afterwards had a mis- 
carriage. Her next period assumed the character of meiior- 
rhagia with clots. Kepeated miscarriages at varying in- 
tervals took place, amounting to a total of seveuj the last 
occurring in September, 18G8, at the fouith month, after a 
voyage to the Mauritius for the benefit of her health. During 
her pregnancies she always suffered from slight liiemorrhages 
at irregular periods. From the date of her last miscarriage 
the menorrhagia was so severe as to compel her to keep her 
bed for the whole period of from five to seven days. On the 
first day she usually complained of rather severe pain in the 
" waist ;" on the third and fourth days large clota passed ; 
and at the end of the period she was in a state of great pros- 
tration, from which she had scarcely recovered before the 
next period was upon her. In addition to this she sufiered 
from frequent attacks of pain of a sickening character in the 
lumbar region, during the intervals of menstruation, and 
these were usually accompanied by a more or less decidedly 
sanguiueous discharge. She sought advice in various quarters 
and was subjected to a variety of treatment, local as well as 
general, but, deriving no benefit, and receiving no definite 
information as to the nature of her disease, it was determined 
that she should seek advice in London. The opinions pro- 
nounced on her case were various, one of them being that she 
was the subject of a tumour ; another was to the effect tliat 
she required an operation. The removal of the aupposed 
tumour, or whatever condition required o]ieratiou, was the 
cause of the long journey. She menstruated for the last 
time in India from the 26th to Slat March, 1S71 (inclusive), 
passing many clots, and she was taken on board ship on 3rd 
April, per Suez Canal, — being then in a very weak state. 
There was a scanty discharge on the 20th and 21st April ; and 
again on 15th May there was a slight "shew." On 25th 
May she landed in England. This patient came under ray 
care on 10th June. She had not been unwell agaiu but com- 
plained very much of the frequency and severity of the attacks 
of the pain above mentioned, but without discharge of any 



ND UTEKINE II.K 



91 



kind. Her general health, was very good) having undergone 
great improvement on the voyage. She had experienced a 
aimilar result from iier voyage to the Mauritius, but the 
improvement was only temporaiy. On that occasioUj it 
should be notedj her pregnancy extended to the fourth month. 

Diagjiosis. — On external abdominal examination not even 
the suspicion of a tumour was aroused, but vaginal examina- 
tion revealed the following condition : — The uterus was of 
normal size, both as measured by the sound, and by the 
combined external and internal manipulation; there was a 
slight anteflexion ; the 08 was patent ; the whole cervix soft 
and flabby ; the mucous membrane of the anterior lip espe- 
cially, felt as if loosened in its submucous connections. 
Before placing her under treatment, and after having ex- 
plained the nature of her disease and the treatment I 
proposed, I recommended her to obtain the opinion of one 
skilled in the treatment of uterine disorders. Accordingly 
on the following day she accompained me to Mr. Spencer 
Wells, The result was a perfect agreement as to the absence 
of any tumour and the presence of the condition described. 
Nor was there any difference on the question of operation, 
while we were agreed as to the treatment to be pursued. 

Trealmenl. — On 12th June, a small sponge tent was intro- 
duced and left for twenty-four hours ; another was introduced 
on the 19tb and removed on the 20th, and on the latter day 
I prescribed 10-minim doses three times daily, of the Tr, Fer. 
Mur. and Extr. Ergot Liquid. The menses appeared on the 
29th and lasted three days, moderate in amount and not 
preceded by pain. There were no clots, nor was she com- 
pelled to keep her bed. She was allowed to pass over a 
month without another tent, and on 23rd July the menses 
again appeared. The quantity was greater, and there were 
several small clots. On this occasion I gave her a few doses 
of gallic acid. Ou the 29th she was complaining of the old 
pain and was rather disheartened. For this I prescribed 
gr. i extract of Indian hemp to be taken every four hours 
while the pain lasted, and to be had recourse to on each re- 
currence. Ou 2ad August I passed a small tent, and on the 
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following day another of larger size. Neither of these acted •' 
well as they were saturated with thick gum. Ou the 9th I 
iutroduced another of medium she, of same make, and nest 
day had the mortification of fiiidiag it in the vagina little 
changed. However, I replaced it by auother, and this by a 
third on the 11th, and the result was satisfactory. (These 
latter tents were made by myself for the occasion, and the 
sponge was merely moistened with the solution of carbolic 
aeid. They were quite devoid of unpleasant smell on extrac- 
tion.} To make sure work (as the patient limited me to 
time), I introduced another on the 16th. This acted perfectly, 
opening the cervix well. After the use of the sponge tents 
the vagina was washed out daily with a solution of ten grains 
of tannin in two ounces of water. The menses appeared on 
the 23rd and lusted three whole days; the discharge was 
moderate, and the patient was not confined to bed at all. 
From this time she ceased to complain of pain. On Sep- 
tember illst she again became unwell, and the discharge 
ceased on the fourth day. During tlie whole of this 
menstrual period she went about sight-seeing daily without 
inconvenience of any kind. 

Resull. — On the 10th October she sailed for Calcutta in a 
state of perfect health, rejoicing as much at the cessation of 
the attacks of pain as of the menorrhagia. During,the last 
month all treatment, local and general, was suspended. 

Remarks. — These three cases arc good examples of that 
form of uterine hemorrhage and menorrhagia to which I have 
desired to call attention, which is not described definitely in 
our text-books, and in the treatment of which the sponge 
tent is so valuable. There is no tumour, no fibroid thicken- 
ing or induration, nor is there a polypus. The condition is 
one of relaxation of the tissues of the uterine body to some 
extent, but especially of the mucous membrane lining the 
cervical canal, and probably that of the uterine cavity — if I 
may be allowed to adhere to the established nomenclature for 
the sake of convenience, without prejudice to the question 
whether it be a distinct membrane or a layer of soft tissue. 
This state of relaxation permits congestion or stasis of blood 
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place in the vessela of the submucous tissue (or layer 
f soft tissue), which, deprived of their necessary support, 
readily pour out their contents either under the influence of 
the menstrual molimcn, or any influence acting locally or 
generally, and leading to congestion of the pelvic organs in 
their entirety, as occurs in the somewhat analogous case of 
hfcmorrhoids. In all the cases which have come under my 
notice the patients have either resided in India, and have 
been more or less liable to miscarriages or post-partum 
hEemorrhages, or they have been resident in this country and 
have dated their illuesa from a miscarriage or delivery at 
term. These are not cases of subinvolution. I refer more 
particularly to the cases of residents in tropical climates {the 
term is not once mentioned bj Dr. Tilt in his special chapter, 
to which I shall have occasion to refer more at length) ; for 
in Case 1 the uterus is described as being in no degree larger 
than is usual in women who have borne half a dozen children, 
while in Case 3 the size of the organ could be so easily 
measured by the combined external and internal manipula- 
tion, and the estimate thus formed was so exactly confirmed 
by the use of the sound that the idea of subinvolution could 
not be entertained. To the naked eye, when seen through 
the speculum, the everted mucous membrane of the cervical 
canal is seen to a much greater extent than usual, and its 
redness tends to lividity. Pressed with the sound or any 
hard substance, the tissues yield to a greater degree than in 
their normal state, and the passing of the sound often draws 
blood. As a rule there is decided leucorrhoea — in Cases 1 
and 3 it was not abundant — but I have never seen the os and 
cervical canal blocked up with glairy mucus, so characteristic 
of the so-called "catarrh" and inflammatory conditions of 
the uterus, Nor is there any increase of temperature. When 
examined by the finger the mucous membrane can be felt to 
slip over the subjacent tissues as if too loose. In Case 3 
this was so well marked as to lead to considerable increase 
in the size of the anterior lip ; and the disappearance of this 
condition was coincident with the cessation of the menor- 
rhagia. 



The pathology of these cases calls for remark, and in order 
to state my views it is necessary that I sliould advert to 
those entertained by writers on the subject. Dr. Graily 
Hewitt, under the head of " Menorrhagia," referring to those 
cases which occur in women who have resided in tropical 
climates, sucli as India, and which he describes as very 
obstinate, sa3'8, "the uterus and pelvic organs generally are 
found, in such cases, in a state of chronic congestion ; there 
is profuse menstruation together with leucorrhoea." His 
pathology is further indicated by his referring the reader to 
the treatment prescribed for chronic inflammation of the 
uterus as suitable to the cases under consideration. Dr. 
Tilt in his ' Handbook of Uterine Therapeutics ' has dealt 
specially with the subject of menstrual derangement in a 
chapter on the " Influence of India on the Health of British 
Women," which he published in a separate form as late as 
October, 1868. One idea pervades the chapter from begin- 
ning to end, viz., that of inflammation. He says (at p. 18 
of the latter) " So great is the tendency to uterine haemor- 
rhage in India that it has become a frequent practice for our 
countrywomen to return to Europe for their confinements, 
80 as to avoid the profuse flooding by which it is so oftea 
accompanied in India." And he adds, very illogically it 
appears to mc, " the fact is thus brought out that as tropical 
climates produce uterine inflammation, because habitually 
intense heat disturbs menstruation in those who are not 
born under tropical influences; so our countrywomen, when 
transplanted into India, become more liable to inflammation 
of the womb, as a result of pregnancy, abortion, and parturi- 
tion, than if they had remained in England." So predomi- 
nant is this theory in his mind that it is called in to account 
for a variety of diseases, for he goes on to say, " I pointed 
out that diarrhcea is sometimes a symptom of pregnancy ; 
that severe uterine inflammation generally gives rise to 
obstinate constipation, or to diarrhoea and other functional 
disorders of the large intestine and rectum; and this 
explains why, in India, for inatsnce, diarrhfea is a more 
freqnent symptom of pregnancy than in temperate countries. 
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and why dysentery often complicates pregnancy, inducing 
abortion," &c. 

Let us see then what are the symptoms of inflammation 
of the uterns to which so much is attributed. Dr. Graily 
Hewitt, limiting hia description to chronic inflammation of 
the uterus, says, " the changes and modificationa in its ... , 
texture, in its vascular condition, and in its relations to the 
nervous centres, produce discomfort of various kinds," " they 
interfere with the natural performance of the functions of the 
uterus, prevent (fie procreation of children," Sec. The symp- 
toms, more directly stated, are pain low down in the pelvis, 
pain in the back, both increased by walking, or chronic 
irritability of the bladder, undue discharge from the vagina; 
" pains radiating to the inner and upper part of the thighs, 
&e., are not rarely produced by it." " Sterility is a frequent 
effect, the menstrual functions are almost always disturbed, 
the periods being painful and the toss often excessive, not 
invariably. "The physical changes most frequently resulting 
from this chronic inflammation are congestion, undue 
sensibility and hypertrophy." Further, the changes pro- 
duced are described as belonging to two stages; the first ia 
that of infiltration, in which the uterus is "simply 
engorged," " the consistence of the tissues ... is unchanged, 
but the organ is large, and the walls thicker than they should 
be," The second is that of induration in which there is 
"undue hardness and firmness of the uterine tissues, the 
uterus being also, as a rule, larger than customary." He 
does not describe acnte iuftammation in detail, Scanzoni, 
on the other hand, gives a minute description of this state, of 
which pains of various kinds, tenderness of the organ, local 
elevation of temperature, aud cessation of the menses are 
prominent symptoms. In very rare cases the menstrual 
discharge is very abundant, constituting a real raenorrhagia. 
Hence the name haemorrhagic metritis. 

In the chronic inflammation there is " a disagreeable 
sensation of fulness and weight in the pelvis," " difficulty in 
micturition," "pain in defiecation," and "a mueons dis- 
ciiarge from the genital organs." "Sometimes, not very 
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abundant at others considerable," pains in the hypogastric, 
sacral, and inguinal regions, which, though vague, are very 
severe, continuing almost without interruption, but in- 
creasing from time to time ; augmented by a vertical posi- 
tion, and by walking or other shaking of the body. "Any 
abdominal pressure in sneezing, coughiog, or straining in 
defsecation, &c., is accompanied by an extraordinary and 
painful sensation, as if a heavy body would fall out of the 
pelvis." " With some rare exceptions the disease is always 
accompanied by obstinate constipation." "The menstrual 
flow is subject to numerous irregularities being ordinarily 
not very abundant, or of long duration, and is often accom- 
panied by painful symptoms (dysmenorrhtcal)." Some- 
times it ceases for months and even years, while, on the 
contrary, in rare exceptions, it may become very copious." 

I need not go further in order to contrast these conditions 
with that described in the cases under consideration, or with 
the disease specially described by Dr. IHlt, and of which 
menorrhagia is the most prominent symptom. He nowhere 
speaks of the various pains, tendernesB, constipation, sterility, 
&c., BO insisted on by Drs. Graily Hewitt and Scanzoni, and 
I think 1 have a right to infer that the disease he treats of 
is essentially of the same nature as in Cases I and 3, and 
having nothing of the nature of inflammation. 

Notwithstanding the above quotations from Dr. Graily 
Hewitt I must join his name to Dr. Tilt's with regard to the 
disease under discussion, and I venture, with all diffidence, 
to dissent from the views of thepe writers, and to reject a 
pathology so cscliisive, I might say so inclusive. I fail to 
find evidence conclusive of inflammation of the uterus in the 
pregnant state, such as rupture from inflammatory softening 
so called, adhesion of the placenta, &c., in numbers pro- 
portionately exceeding the frequency of their occurrence in 
this country, or in the puerperal state, as manifested by the 
symptoms above quoted. I entertain the hope that atten- 
tion having been pointedly called to the question, the views 
hitherto held Laving been challenged, and in sight of the 
euccessful results of what I may call a new method of treat- 
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meut, we may ere long arrive at a more correct pathology 
aa<1 attain a more exact diagnosis, and that as a necessary 
result these cases may prove less "obatinate" than they 
have hitherto done. These views are supported by the 
frequency with which women who are the subjects of menor- 
rhagia bear children in India, a fact somewhat inconsistent 
with the existence of acute or chronic inflammation. Nor is 
it out of place to remark that acute iuflammation in the 
puerperal state rather tends to the diminution of luemor- 
rhage than its increase. I might refer, as bearing on this 
question, to the very frequent occurrence of fibroid tumours 
of the uterus in women of hot countries, not as evidence of 
inflammation — for I am not aware that any writer has 
attributed their production to thia cause — but as pointing to 
an increased growth of tissue of low vitality, of which in- 
flammation is usually regarded as destructive ; to the rarity 
of pelvic cellulitis (which is not even named by Dr. Tilt)j and 
of adhesions of the uterus, &c. 

I have already cited the excessive frequency of post-partum 
haemorrhage in India, whicii Dr. Tilt attributes to inflamma- 
tion, but I fail to see why we should look for a different 
explanation from that which is ofi'ered for its occurrence in 
this country. Relaxation of muscular tissue is the grand fans 
et origo mali. The whole system is debilitated, the muscular 
tissue, voluntary and involuntary, loses its tone, the tissues 
generally become relaxed, passive venous eongestiouB abound, 
and the seeds of abundant disease arc sown. In the female 
this may be ascribed partly to the direct influence of climate, 
excessive heat, and partly to the idle habits engendered. All 
authorities agree — and it is well shown by Dr. Tilt — that 
nothing conduces so much to good health iu India as 
abundant exercise. 

I would not for one moment have it supposed that I call 
in question the frequent oecuirence of inflammation in tropical 
couutrics — true inflammation of the uterus and its appeudagcs. 
I wish it to be distinctly understood that 1 only oppose that 
view which attributes the excessive frequency of menorrhagia 
and uterine haemorrhage to inflammatory action. 

VOL. XIV. 7 
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I hardly need mention that neither Dr. Graily Hewitt nor 
Dr. Tilt makes any allusion to the sponge tent in the treat- 
ment of these cases. 

The mode of action of the sponge tent is probably me- 
chanical as well as vital. It acts mechanically by compress- 
ing the mucous membrane and its vascular system, emptying 
the over -distended blood-vessels, and removing the redundant 
epithelium; vitally, in restoring tone to the flabby blood-vessels 
by relief of over-distension, and iu exciting growth of healthy 
tissue. Simple compresaiou, as effected by the tangle tent, ia 
DotBufficicnt for these purposes; the tent attains its maximum 
dilatation iu a few hours, and on its withdrawal the granula- 
tions spring up again by mere force of elasticity. It ia well 
known that the tangle tent produces less irritation than the 
sponge, but this is its disadvantage. In the case of the 
sponge tent the pressure is exerted more slowly, more gently, 
more continuously, and more efficiently ; the interstices of the 
sponge become interlocked with the inequalities of surface 
presented to it ; pressure is exerted on the bases of and 
between the granulations, as well as on their summits, and 
thus their complete destruction is brought about. The forcible 
peeling o&' of the redundant epithelium paves the way for a 
new growth of more healthy tissue. The amount of discharge 
set u[)— usually watery — materially assists in relieving the 
congestion and removing exuberant growth of low vitality. 

Apart from the superior effects of the sponge the amount 
of pain caused by the two forms of tent is worthy of note. 
The sponge causes little or no pain, and never requires the 
accompanying administration of a sedative; the tangle, on 
the other hand, causes severe pain, lastiug about five or six 
hours, or even more, according to the amount of resistance 
offered to it, and iu all cases demanding the use of an 
anodyne. 

The powers of the sponge tent as a remedial agent have 
been well illustrated by Dr. Marion Sims in several cases, 
although it may be said of them that they were mere accidents 
— that is to say, they were not used with the intention of 
producing the results which they brought about. His most 
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Btrikiog case is that whicli lie calls fungoid granulations of the 
OB and cervix uteri, characterised by a profuse irritating 
leucorrlioca and raenorrhagia. This case made a very strong 
impression on my mind, and although there was no resem- 
blance between the two, I believe it sug'gested to me the use of 
the sponge tent in Case 2, He sums up its powers in these 
words: — "It dilates the neck of the womb; it softens it by 
pressure, and by a sort of serous depletion ; it reduces the 
size, not only of the neck, but of the body of a moderately 
hypertrophied utfrus; it destroys, not only fungoid granula- 
tions, but even large mucous polypi ; and in one instance I 
saw a sponge tent destroy wholly a fibrous polypus as large 
as a. pigeon's egg," He adds, "This was accidental." In 
spite of this strong recommendation the sponge tent has 
suffered comparative neglect, and it has not yet attained that 
position which its jHiwers demand, The late Sir J. Y. Simp- 
son, in the memoir already referred to, also speaks of cases 
of small vesicular polypi cured by the sponge tent alone, and 
even lie does not appear to have recognised its capabilities, 
for 1 fail to liud any special recommendation of it aa a thera- 
peutical agent. 

Before concluding I may be permitted to draw attention 
to that remarkable influence which a sea voyage exerts on 
menorrhagia as it occurs in our countrywomen who have 
resided in India, to which reference has already been made. 
So much was I impressed with this that in the first case here 
recorded I had serious thoughts, before I had tried the 
sponge tent, of urging this as a means of cure. The subject 
is deserving of consideration, and I would suggest it to our 
brethren in India as worthy of experiment in a legitimate 
field. 

Hitherto the sponge tent has been employed too exclusively 
as a means of diagnosis. To rescue it from this inferior 
position and to place it on a higher footing as a means of 
cure is the principal object of this paper. I trust I have in 
some measure established its usefulness as such. 



Since writing the foregoing my attention has been drawn 
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to some papers published by Dr. Savage in the ' Lancet' for 
1857, "On the Treatment of Menorrhagia by the Injection 
of Iodine after Dilatation by Sponge Tents." Dr. Savage's 
treatment is founded on the theory that there is an antago- 
nism between the body and cervix of the nterus, and that 
this antagonism must be overcome by dilatation of the cervix, 
in order to render injection safe. It would therefore appear 
that he relied on the injection as the remedial agent, ignoring 
or rather overlooking the influence exerted by the sponge 
tent. 



Dr. Tilt eipresaed himself flattered that his account of the 
influence of tropical climates on uterine aflections should have 
ao deeply interested the author, and promised to give due 
attention to the author's criticisms when he had had a better 
opportunity of understanding them. 

Mr. Scott was unwilling that the discussion should pass 
without a word of warning on the use of sponge tents. He 
would not now enter into the question of their utility in the 
cases under eon si deration, but the possible occurrence of metro- 
peritonitis or cellulitis under their use should never be lost 
sight of 

Dr. AvELiNO said that Dr. Bantock was in error in thinking 
that the pathological condition he had described was unknown. 
Hyperffimia of the uterus was an abnormal state well understood 
and frequently described by writers. It had been described by 
him at some length in a paper upon " The Value of Arsenic in 
Menorrhagia and Leucorrhcea," read at the meeting of the 
British Medical Association at Plymouth, last autumn, and 
published in the Journal, January 6th, 1S72, p. 10. He 
had found arsenic to he of the greatest service in the treatment 
of this hjpertemic condition of the uterus, and would recom- 
mend its trial before having recourse to tents, the use of which 
he and others bad known to he followed by a fatal result. 
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APRIL 3ed, 1872, 

John Braxton Hicks, M.D., F.R.S., President, in the Chair. 

PreBcnt- — 4i Fellows and 9 visitors. 

The following gentlemen were admitted Fellows of the 
Society : — Mr. George Uland, Mr. Alex. Fergusaon, Mr. W, 
Hardy, Mr. A. Kisch, Dr. T. C. McConkey, Dr. Mondelet, 
Mr. G, Parr, Mr. G. Bigden, Mr. Robson Roose, Dr. Thor- i 
burn, and Dr. Vanderstraaten. 

The following gentlemen were elected Fellows; — John 
Routledge Bosworth, M.R.C.S., Sutton; C. E. Buekingham, 
M.D., Boston, U.S.; C. P. D. Chittenden, L.RCP. Ed,, 
Lee, Kent; Thomas Savage, M.D., Birmingham; and A, 
Wcllesley Tonikins, M.D., Leamington. 

Dr. AvELiNG exhibited his apparatus for immediate trans- 
fusion, which he has now modified by adding a tap at each 
end of the tube close to the nozzles. He had been called 
in a few days previously to transfuse blood into a lady dying 
of haemorrhage after her confinement, and, he was happy to 
add, with a successful result. The present alteration was 
due to the experience he had then gained. He was also now 
able to answer an objection made to IiIh apparatus when he 
first showed it to the Society in 1864, viz. that the person 
supplying the blood would faiut from excitement or nervous- 
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ness. In this case the coachmao, whose blood was trana- 
fused, was cheerful and interested during the progress of the 
operation, and made one or two useful suggestions. His 
arm afterwards gave him no trouble ; in fact, he wished to 
drive the next day. Dr. Avcliug believed that the methods 
of preventing coagulation, adopted when the mediate mode 
of transfusion waa used, were the cause of needless deteriora- 
tion of the blood and of unnecessary delay. 



Dr. Barkes thought the Society would receive Dr. 
communication with great eatiafaction. It proved that his m- 
Btrumeut, portable and convenient, was also efficient. The great 
obstacle to the diffusion of tranafuaion created by bulky apparatus, 
funnels, and defibrination, was obviated. He would suggest that 
instead of filling the syringe and tubes witb warm water, it would 
be better to use a solution of phosphate of soda. This would 
tend to keep the blood fluid, and the saline fluid itself would be 
beneficial to the patient. In reference to Dr. I'layi'air's observa- 
tion on defibri nation, he would observe that, however carefully 
the filtration might be performed, it was stilt to be feared that 
in the filtrate some fibrin might coagulate, and act as minute 
emboli. 

Dr, PLAVFAiit said that ho had lately bad the opportunity of 
performing tranafusion in a case of post-partum hiemorrhage, ia 
which ho had uaed defibrinated blood. So far from there being 
any difliculty in defibrinating the blood, as Dr. Barnes auggeated, 
that part of the operation waa simple in the extreme, and answered 
admirably. If the blood was strained through a piece of fine 
muslin into a bowl floating in warm water, any possibility of 
pieces of floating fibrine being injected with it waa efl"ectually 
prevented. It seemed to him that this waa not ao certainly 
provided against in Dr. Aveliog's instrument. At any rate, to 
prevent it the greatest despatch would be necessary. Whereas 
the great advantage of using defibrinated blood was that every 
step of the operation might be performed with the utmost leisure, 
and the necessity for any hurry or fuss waa thus obviated. More- 
over, it waa now a pretty generally admitted phyaiological fact that 
the fibrinous element of the blood is useless in transfusion, and 
that it is, for all practical purposes, better without it. He, 
therefore, was of opinion that defibrination was a most impor- 
tant step in advance, and better than any other means of re- 
taining the blood fluid ; of course be was quite prepared to 
admit that mediate transfusion might prove the simplest means 
after all. In his own case a gravitation instrument had failed to 
act eatisfactorily, probably because there waa not sufficient force to 
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overcome the reBistance of the venouB walie on the nozzle of the 
inBtrument. Therefore he thought aome form of syringe mora 
likely to prove generally useful. It should be more generally 
known than it is that traoBfuaion with delibrinated blood, ao far 
from being a difficult operation, ia in reality a very simple 

Dr. Cleveland also wished to e.ipresa a hope that the Society 
might be enabled to give directiona for facilitating the operation 
of transfunion, and mentioned a case in which a lady, after con- 
finement, was threatened with death from hmraorrhage, when he 
requested the aaaiBtance of a diBtinguiahed Fellow of the Society 
who had invented a suitable apparatus. A healthy young man 
was procured, and in waiting upwarde of two hours ; but owing, 
as Dr. C — believed, to the uncertainty of the operation, com- 
bined with the lingering hope that the patient might rally under 
the means employed, an opportunity was lost, and she succumbed. 
He could not help thinking that with a safe means of transfusing 
the reault might have been different. 

It was proposed by Dr. Routh, and seconded by Dr. 
Ileywood Smith, "that the Council be recommended to 
form a Committee to investigate the Bubject of transfusion." 

Dr. Heywood Smith showed a modification of Ms "angular 
scisaora," which had been made since the last meeting. In 
these the small scissors had curved blades, and when bent 
forwards would be useful for the removal of polypi, and bent 
backwards for cutting the sutures after the operation for 
vesico-vagiual fistula. Dr. H. Smith thought this shape 
would prove of use in many operations, such aa paring the 
edges in difficult vesico-vaginal fistulfe, cleft palate, Ste, 



INVERSION OP THE UTERUS AFTER CHILD- 
BIRTH IN A PRIMIPARA. AMPUTATION BY 
ECRASEUR AT EXPIRATION OF TEN MONTHS 
ON ACCOUNT OF IlilSMORRHAGEWITH GREAT 
EXHAUSTION. 



OBffTEnilC paYBtClAM A 



By J. Hall Davis, M.D., F.R.C.P., 



The patient from whom this uterus was removed, A. B — , 
is a young married woman aged twenty-two, of medium 
stature and good conformation, who was admitted under my 
care into the Middlesex Hospital February 20th, 1872. 

On admission. — I found her aniemic, emaciated, and in a 
state of great prostration from uterine hoiraorrhage, which was 
still continuing, with occasional vomiting. P. 100, T. 98°. 

On vaginal examination I discovered a polypiform bodv 
occupying the vagina, suspended from within the lower part 
of the cervij of the uterus by a neck of the thicltneas of my 
index-finger. Measures for the abatement of the hiemorrhage 
were talten ; t!ie rectum, containing a faecal accumulation, was 
cleared out by a soap-and- water enema. After this I made a 
more minute investigation, to decide whether the body which 
I felt was a polypus, which it had been suspected to he, or 
an inverted uterus. The uterine sound passed through the 
orifice of the uterus upwards to a diatanec of not more than 
one and a half inch. I next introduced the finger into the 
emptied rectum high up, and on directing its point forwards 
in search of the fundus of the uterus I could not feel it. The 
protruded body was very sensitive when compressed, and softer 
than a fibroid polypus usually is, and less smooth on its 
surface. 

Previous history. — Her liealth previous to marriage, two 
years ago, hud been good. Menstruation had commenced at 
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Tourteen. She was delivered of her first and only child in April, 
1871. Her labour was tedious, and at length delivery was 
effected by the forceps of a living child, which still thrives. 
The placenta, being adherent, required artificial removal; 
much hiemoirhage ensued, and considerable pain in the lumbar 
and pelvic regions of a dragging and bearing-down character. 

The diagnosis. — This history and the above local examina- 
tion of the case led to the inference that it was one, not of 
polypus, as had been supposed, but one of inversion of the 
uterus, occurring at or soon after the delivery of the 
placenta. 

Treatment, — Ileflecting on the patient's condition, one of 
extreme prostration from hsemorrhage, which had recurred 
at short intervals for the last ten months, I was convinced 
that her constitutional powers would not tolerate the treat- 
ment by persistent elastic pressure with a view to reduction. 
Moreover, the neck of the inverted portion of the uterus was 
too narrow to admit of the return through it of the fundus 
and body of the organ, at least not without long-continued and 
exhausting meclmnical interference. The uterus had, more- 
over, undergone considerable involution, which set another 
barrier in the way of reversion. I therefore decided upon the 
only course left me under the circumstances — to remove the 
uterus, the displacement of which was the cause of the 
htemorrhage immediately threatening the life of the patient. 

The operation was performed on February 23rd. Of the 
different methods of extirpating the organ, that of ligature 
only 1 feared would cause great suffering, as it has done in 
many cases, and in my patient's condition would probably 
induce peritonitis and septiciemia ; ligature followed by ea?- 
cision might be expected to produce like results ; excision only 
would most probably be followed by dangerous lifemorrhage ; 
extirpation by the ecraseur only, being very rarely followed by 
hffimorrhage in the case of polypi even with thick necks, 
especially if the division is slowly accomplished, was accord- 
ingly the method which I selected as the safest. I employed 
the single wire for the purpose, of the same kind which I have 
often used for the removal of polypi. I applied it without 
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first dragging upon the neck of the uterus, thinking that if T 
avoided previous traction on the uterus, often recommended 
before extirpation, I should probably prevent, at least not be 
favouring, the sudden springing up into the peritoneal cavity 
of the severed cervical portion of the displaced uterus. Having 
applied the wire around the neck of the protruded body, and 
given its first degree of tightening without chloroform, the 
patient complained of agonising pain ; I therefore loosened the 
wire for a few moments while she was placed sufficiently 
under chloroform, and then I completed the amputation slowly. 
No hsemorrhage followed, nor did it again recur. 

On recovering from anEesthesia my patient complained of 
severe pain in the hypogastrium ; on this account my 
obstetric assistant, Mr. Lewis, administered, by my desire, a 
subcutaneous injection in the forearm of one third of a grain 
of morphia; this was repeated during the first twelve days, 
every two, three, four, six and eight hours, day and night, at 
varying intervals, as was necessary, for I found that any 
suspension of its use was followed by severe uterine and 
ovarian pains and restlessness. After tlii.s, for a few nights, 
hydrate of chloral in twenty-grain doses was substituted at 
bed-time and produced relief from pain and quiet sleep, 
Linseed poultices, sometimes containing laudanum, were kept 
steadily applied to the hypogastrium. The pulse was very 
small immediately after the operation, which was performed 
at 1,30 p. m., and the temperature at the same time fell to 97°. 
AtSp.m. pulse 102, temp. 988°. The pulse mounted on the 
third night after the operation to 130, but the temperature 
reached its maximum, 102°, on the ninth day. After this both 
pulse and temp, fell gradually, the former to 72, the latter to 
98°, on March 10th. 

There were transient chills before the temperature and 
pulse rose, but no evidence of peritonitis appeared ; at least 
moderate pressure on the belly was tolerably well borne, and 
the abdomen did not become tense. The catheter was re- 
quired for the first three days ; the bowels were moved by a 
simple enema on the seventh day. The patient was watched 
day and night during the early days after the operation, re- 
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ceiving frequent amail supplies of liquid noumhniest ; for 
a time, and while sickness occurred, this was administered 
per rectum ; brandy in small quantities was also allowed to 
the extent which feebleness indicated as necessary. On 
the eighteenth day she was permitted to leave her bed for a 
short time, and did so without any bad results ; a gentle 
aperient of compound rhubarb pill regulated the bowels 
sufficiently, and a chalybeate tonic given during the last 
fortnight of her stay in the liospitat, added to her generous 
diet, advanced her strength. She was discharged convalescent 
on the thirty-second day, having a few days before had a 
slight sanguineous discharge per vaginam, apparently men- 
strual. She coTiiinucs (-Tnly) in perfect health. 




The case here detailed and illustrated is one of partial inver- 
sion of the womb, the portion removed consisting of fundus 
and about the upper two thirds of the body of the uterus ; it did 
not protrude through the vulva, as in complete inversion, and 
its serous cavity does not contain the ovaries ; that I ascertained 
immediately after its removal. The uterus has been cut 
across from above downwards for the purpose of displaying 
the serous cavity containing part of the Fallopian tubes 
and ligaments, and to show the thickness of the uterine 
walls. It is probable that iu this case adhesion had taken 
place between the opposite serous surfaces of the inverted 
uterus at some point between the line of inflexion and the 
line of amputation, for on passing the point of my finger 
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into the opening left by the ecraseiir its progress was soon 
stopped by what appeared to he a firm closure of the tuhe, 
cutting off, as I believe, all communication with the general 
peritoneal aac. If that was the case, it constituted an 
additional safeguard against the occurrence of peritonitis. 

The drawing represents the actual size of the uterus as 
reduced by involution. 



ON THE ESSENTIAL CAUSE OFDYSMENORRHtEA, 
AS ILLUSTRATED BY CASES OF PARTIAL AND 
COMPLETE RETENTION. 

By Robert Barnes, M.D. Lond., 

OBSTBTBIC FBTfllOIAH To BT, THOMiS'S IIOHFITAI: ; KJCAMIHBB IV ODBrSTfilC 



I FHOPOSB in this paper to search for the essential condition 
of dysmenorrhoea by the study of the various circumstances 
under which this aymptora may arise. The analysis of these 
various circnmstances raay enable us to discover one condi- 
tion which all or many have in common ; tliat one condition 
will be the essential cause of dyamenorrhcea. In making 
this provisional statement I am far from wishing it to be 
implied that there is only one essential cause. There are 
cases which it is still difficult to refer to one cause. And it 
is one formidable obstacle to the progress of medical know- 
ledge, from which our department is not more free than 
others, that one idea will often get such absolute possession 
of the mind as to exclude every other idea, forgetting that 
two or more truths cannot be antagonistic. I am anxious to 
guard myself against falling into this error, and therefore 
press the conclusion 1 have arrived at no further than the 
clinical basis it is drawn from will justify. We apply to the 
study of dysmenorrhoea the usual methods of clinical inquiry, 
namely, first, the consideration of the subjective phenomena ; 
secondly, that of the objective phenomena, especially the 
investigation of the condition of the organs whose function 
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is disturbed; aud lastly, the observation of the results of 
treatmeat. It may be admitted that the means of treatment 
employed are sometimes empirical, that is, they are not 
directed by a clear comprehension of the cause of the dis- 
tress. But if we find that these means are frequently 
followed by success, this treatment, empirical though it be at 
first, will lead us to a clearer knowledge of the evil which it 
overcame, and thus in the end it becomes rational. 

Cases of dysmenorrhoea may be roughly classified under 
the following heads: — 1, neuralgic or sympathetic; 2, con- 
gestive or infiammatory ; 3, due to obstruction of the Fallo- 
pian tubes ; 4, due to mechanical anomalies of the uterus ; 
5, due to ovarian disease. 

The simple study of the subjective phenomena will not 
enable us to distinguish cases of one kind from those of 
another kind. Indeed, so long as this very imperfect method 
was conclusively pursued all cases of dysmenorrhoea were 
confounded together, or the distinctions made were arbitrary 
and fanciful, and treatment was at best empirical and gene- 
rally unsuccessful. Not many years ago dysmenorrhcea waa 
almost uuiversally looked upon and treated as a nervous 
affection of the uterus itself, or as sympathetic with disorder 
of distant organs, or an expression of constitutional debility ; 
and vague ideas of this kind still largely prevail amongst 
physicians who have not directed particular attention to the 
pathology of the ovaries and uterus. But in proportion as 
precise methods of investigation have been applied to the 
study it has been discovered that in most cases the nervous 
phenomena are associated with distinct morbid conditions of 
the uterus, or upon conditions which oppose a mechanical 
obstacle to the proper performance of the uterine function. 
If we still, therefore, retain the term " neuralgic dysmenor- 
rhfea," we must do so on the understanding that, although 
describing a really existing disorder, it is a convenient 
asylum ignoraniia under which we may provisionally class a 
number of cases the true pathology of which eludes our 
research. Extending observation will certainly contract this 
asylam more and more, if, indeed, we may not hope to close 
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it altogether. We may see a remarkable illustration of this 
in the history of what that admirable clinical physician. 
Dr. Gooch, called " the irritable uterus." The late Dr. 
Robert Ferguson, commenting on Gooch's description, said, 
" This malady, I believe, is deeply rooted in the very essence 
of that comples organic function termed the generative, 
which in its most comprehensive sense includes no incon- 
siderable portion of the moral as well as of the physical 
development of the female organization," Ferguson recog- 
nised, it is true, the fact that various morbid conditions of 
the uterus and ovaries were Bomcttmes associated with the 
so-called irritable uterus. He says, " There is a form of the 
disease not described by Gooch. In this the purely nervous 
aspect of the malady is masked by some obvious change in 
the uterus or its appendages, but this change is by no 
means a constant one, either iu its seat or nature. Some- 
times there is a congested couditiou of the uterus, altering 
its shape into that of a retort, the enlarged and curved fnudns 
being esquisitely sensitive of pressure. At other times the 
cervix or some portion of the uterine walls is the seat of con- 
gestion, of varying consistency, and of pain The 

local changes have been the fluctuating, tbe nervous affection, 
the constant element; in it, therefore, aud lu no doctrine of 
a phlogistic origin can I place the essence of this strange 



Dr. West included these cases under the "congestive" 
class. Dr. Henry Beunet assigned inflammation as the real 
pathological condition. Dr. Rigby thought many cases were 
due to a rbeumatic diathesis, and other authors have from 
time to time, impelled by the accidental nature of their 
experience, or the beut which preconceived theories had 
imparted to their observations, given prominent or exclusive 
importance to some one complication. 

If we postpone theory and carefully analyse a large number 
of cases, noting the complications aud the effects of treatment, 
we shall find that the cases of "irritable uterus" resolve 
themselves into the following groups, namely — 1, in which 
there is manifest enlargement from congestion of the uterus j 
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3, in which tlicre is subinvolution with chronic inflaminatioa 
of the uterus following labour or abortion; 3, reclination or 
flexion of the uterus, most frequently retroflesion ; 4, a pro- 
jecting conical vaginal- portion, with very small oa externum 
uteri ; 5, disorder of distant organs, attended or not hy one 
or more of the preceding structural faults, and almost always 
with impaired sauguificatiou and nutrition ; 6, a morbid con- 
dition of the ovaries ; and lastly, a residuum of cases in 
which, whether from not pushing investigation to the proper 
point to discover the associated fault, or because there really 
is no physical fault, we are obliged to conclude that the 
dysraenorrhoEa is simply the expression of nervous disorder. 
Vt'e may reasonably expect that advancing knowledge of 
uterine and ovarian pathology will still. further diminish this 
residuum. 

I think observation warrants this general conclusion r — 
The healthy well-formed uterus is rarely au " irritable 
uterus " or associated with dysmenorrhcea. Or the case may 
be stated as follows : — For menstruation to occur healthily and 
easily, the genital canal, from its commencement at the fim- 
briated extremity of the Fallopian tubes to the vulva, must be 
freely pervious. In the course of this canal there are three 
natural constrictions, namely, at the os uteriuum of the Fallo- 
pian tube on either side, at the os internum uteri, and at the 
OB externum uteri. It is at these pojuts especially that 
difficulty is apt to arise. But if extreme narrowing occur at 
any other part of the canal, as in the vagina, similar results 
will follow. If the closure be complete, and menstruation 
takes place, of course there will be retention. If the closure 
be incomplete there wiU be partial retention, the expression 
of which is dysmenorrhcea. This partial retention and dys- 
menorrhcea we know is extremely common. Its phenomena 
should, I think, be studied in connection with those of com- 
plete retention. We shall find in this study endless illustra- 
tions of the proposition that one essential condition of 
dyameuorrhoea is retention of metistrual secretion. There is 
another condition to which retention of secreted matter is 
not necessary. lu many cases where there is congestion of 
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the uterus combineil with cstreme nervous susceptihility, the 
pain is most marked at the ouset of tlie period, that ia, in all 
probability, before any pouring forth of blood into tlie uterine 
cavity has taken place. The pain is explained by the sudden 
diatenaioQ of the morbid uterine tissue by the gathering of 
blood in the vessels preliminary to secretion. A close ana- 
lysis will, however, resolve these cases also into the same 
class as the first, lu both there is retention, the ditl'ereiice 
beiug that in the one case the menstrual blood is retained in 
the cavity of the uterus after secretion, and that in the other 
case the blood is retained in the tissues of the uterus. The 
point which brings both cases together is that there ia diffi- 
cult excretion, causing distension of the uterine fibre and 
nervous irritation, 

The residual cases, which do not fall under one or the other 
descriptions of retention, are rare indeed. 

Let me now invite attention to a series of clinical illustra- 

Case 1. — Cicatricial closure of the vagina following labour; 
at first partial, then complete retention of menstrual 
fluid; dysmenorrhea; operation; cure. 
In January, 1867, 1 met Mr. Powell, at Weybridge, in the 
case of Mrs. W — . Twelve years before, she had been de- 
livered by inatrumepts of twins after severe labour, Prom 
that time she had suffered more or Icaa difficulty in menstrua- 
tion. This had increased gradually and in a marked degree 
during the last two years. During the last three months 
lier condition has become very serious. At each menstrual 
period severe colic with expulsive pains set in. An enlarge- 
ment has been felt, rising considerably above the pubes. 
Partial relief has been obtained by the escape of blood and a 
very offensive ichorous discharge. At times retention of 
urine, calling for the use of the catheter, has occurred. The 
introduction of the catheter waadillicult, owing to the urethra 
being compressed and deviated by the tumour. A period 
came round two or three days ago, with increased suffering 
and complete retention of the menses. The enlargement 
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of tlie uterus was rapid; it rose nearly to the umbilicaa ia 
twelve hours. There was great prostration and small pnlse. 
We found the vagina quite occluded by contracted, dense, cica- 
tricial tissue, extending from the meatus urinarius to the anus, 
nothing but a scarred furrow marking the site of the vulva. 
There was a minute red point, which seemed to be the 
opening of a fistulous track, but not eveu a small probe 
would pass into it. It is probable that this had been really 
the opening of a fistula which had on previous occasions 
given difficult and partial escape to the accumulated fluids 
above, but had now become quite closed. I determined to 
try and open up the vaginal canal nest day. She passed a 
bad niglit from severe colic and efforts at expulsion, and on 
the following morning I found the uterine tumour just as 
large and firm as before. It was directed a little to the left. 
It was also felt per rectum, as a pouch projecting within the 
pelvis. 

The patient was placed in lithotomy position. I passed a 
flexible male catheter into the bladder, and one finger into 
the rectum. I could then feel the hard dense column of 
cicatricial tissue between the bladder and rectum, which 
represented the obliterated vagina. I then, thus guided, 
made careful incisions into the cicatrix, and at about an inch 
above the outer surface struck the sae. A quantity of offen- 
sive ichor, mingled with dirty white clots, escaped. I then 
felt a small dense ring at the bottom of my inciiiions, no 
doubt the upper part of-the cicatrix. This I enlarged by a 
Simpson's metrotome and a fine knife, until I could pass my 
finger through it. Then I found, beyond this ring, a widely 
distended pouch, formed by the dilated fundus of the vagina; 
at the extremity of this pouch I felt the os uteri shghtly 
open, very soft. I could not reach into the uterus, but it 
was clear that the uterus also was distended, forming the 
Bupra-pnbie tumour, as this gradually subsided as more and 
more of the ichorous discharge came away. The patient felt 
great relief, A compress and bandage being applied to the 
abdomen, she was put to bed comfortable. 

Three days afterwards I had a letter from Mr. Powell, 
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saying " she was going on favorably ; did not suffer mucli 
pain ; the discharge was decreasing ; she was very Iovf ; the 
catheter was iised night and morning; no sign of inflamma- 
tion, but he feared pyemia; in fact, he thought she had been 
for some time past suffering from it to a degree." 

It was ray intention at a later period to restore the vagina 
more completely, but the patient, being relieved, refused 
further treatment. She got quite well. 

Here was a case in which menstruation was healthily per- 
formed before there was stenosis of the genital canal, dysme- 
norrhoea beginning when the canal began to contract, in- 
creasing in severity as the stenosis increased, merging in 
retention when the stenosis passed into complete atresia, and 
disappearing when the atresia and stenosis were cured. 

Let us compare with this case, which bears all the features 
of a well-devised course of experiments, one of dysmenorrhcea 
from partial retention of another kind. 



Case 2. — Mrs. A — , a well-proportioned lady, had her 
first child three years ago, under a midwife in India; has 
never been strong since ; never having suffered dysmenor- 
rhoea before, she now suffers acutely at the onset of the 
period. When in India the Sow was profuse ; since she has 
been in England it is moderate. In addition to the dysme- 
norrhcea she suffered also from constipation, pelvic bearing- 
down pains, and her general health was much prostrated. I 
found the uterus three and a quarter inches long, the body 
enlarged, tender to touch, and decidedly retroflected. 

On the 20th December last I applied a Hodge's pessary. 

On the 24th January she was wearing the pessary with 
comfort ; she was able to take exercise with ease ; there was 
no leucorrhoea. She had menstruated without the usual 
distress. The uterus was in its normal position, and mea- 
sured three inches only. I applied a stick of sulpliate of 
zinc inside the uterus, and replaced the pessary. 

Ou the 13th March her report was tbat she had men- 
struated regularly without pain or excess ; that she was able 
to take exercise freely, and felt quite well. The uterus wa 
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exactly two and a half inches in size, and in its normal 
position. 

Such cases as this I have no doubt most of my hearers can 
parallel by dipping into their note-booka or calling upon their 
recollections. They are common. It is for this reason I 
introduce it herCj to show, by comparison with the rarer 
cases of retention of mcustrual fluid, that the cause of dys- 
menorrhoca is purely retention. 

In this case we see a woman, well formed, menstruating 
normally until after childbirth, when the uterus became 
retroflectcd, then suffering from dysmenorrhcea, and cured 
simultaneously with the cure of the retrofleiion. 



Cask 3. — The next case illustrates the same proposition in 
another way. Mrs. H — had always suffered dysmenorrhcea ; 
this had increased after marriage, which remained sterile 
some years. Her medical attendant, finding the os externum 
uteri very small, dilated it by laminaria tents on several 
occasions. Each time the succeeding menstruation was 
comparatively easy, but the trouble returned with the con- 
traction. I found a conical vaginal- portion, with small os, 
just admitting the sound. The uterus was normal in direc- 
tion and size. I divided the vaginal portion bilaterally, and 
inserted a Wright's intra-uterine pessary. After that she 
menstruated without pain. 

The next case is one of partial retention cured by opera- 
tion. 



i 



Case 4. — Mrs. W — has been married three years without 
becoming pregnant. She is well developed in frame. Two 
years ago she had yellow fever in South America ; her 
health has been indifferent ever since. She had always 
menstruated regularly, at times in advance of the period 
due, and lasting four or five days ; not excessive in quantity. 
There bad been dysmenorrhoea before marriage and since, 
but not constantly. But latterly, and especially since the 
fever, the dysmenorrhcea has been very severe, and has 
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evidently undermined her lieitltli and wrought a serious 
degree of despondency and other nervoua synnitoras. 

Under these circum stances she came to England for 
advice. She saw two medical men in town, who told her there 
was nothing to be done. She came to me in October last, 
very discouraged, but determined not to go back to South 
America until she was either relieved or well assured that 
her case was hopeless. I found tlie vagina was a wide 
shallow cul-de-sac, not an inch deep. There was no pro- 
jecting cervix uteri and no solid body in the roof of the 
cul-de-sac where the uterus might be expectcfl to be found. 
About the middle of the cul-de-aac, however, was a small 
round hole, which just admitted the point of the sound. 
This had been taken to be the os uteri externum. The case 
looked unpromising, as no uterus could be felt in connection 
with it. 1 submitted her to further examination under 
chloroform. Then having passed a sound into the bladder 
and a finger into the rectum, I ascertained that for at least 
two inches above the vaginal cul-de-aac there was no uterus, 
nothing but the wall of the rectum and the wall of the 
bladder iutervened. But about three inches beyond the 
anus I could feel a solid rounded muss, which I concluded 
to be the uterus retroverted. On passing the sound through 
the small opening in the vaginal cul-de-sac I found it pro- 
ceeded two inches along the septum, between the bladder 
and the rectum, towards the solid body which I believed to 
be the uterus. I was now, therefore, in a position to con- 
clude that there was atresia or closing of the vagina from a 
little above the vulva upwards along its whole extent. I 
am unable to determine whether this obliteration of 
the canal was congenital or acquired. It may possibly 
have been a sequel of the fever she suffered two years 
before. 

The position of things being recognised by Drs. Aveling 
and Hewer, who assisted me in the operation, I determined 
to open up the obliterated tract of the vagina so as to 
establish a free communication with the body above, which I 
took to be the uterus. This was done under chloroform, 
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SBsiateil by Dr. Aveling and Dr. Hewer, at two different 

BittingB at ail interval of a mouth. Starting from the 
minute opcuiiig in the ■vaginal cul-de-sac, I separated the 
bladder from the rectum, partly by incising, partly by tearing 
with my fingers, until I could fairly touch the solid body 
through the new canal. When this was done I ascertained 
that this body was the uterus ; it was more rounded than 
natural, its fundus was directed forwards, it was the cervix 
directed backwards which was felt through the anterior wall 
of the rectum. It was now clear that there had been a 
small cavity representing the upper part of the vagiua, into 
which the cervix uteri opened; that this small cavity was 
closed in just below the cervix uteri by the fusion of the 
vaginal walls, if such had ever existed; that a fine devious 
fistulous tract ran from this upper vaginal cavity to open 
into the lower vaginal cul-de-sac ; that the menstrual dis- 
charge had with great difficulty made its way aloug this 
fistula, which was always in danger of closing. 

{The state of the parts was illustrated by a sketch.) 
I did not succeed in getting a sound into the os uteri, 
hut this will probably be effected at some future time. To 
maintain the new vagina I have applied a small elongated 
Hodge's pessary, the upper arch of which, under the leverage 
which is the principle of the action of this moat useful 
instrument, is carried high up into the restored vaginal roof, 
A month after the last operation the vagina was well 
preserved, and examining by a Fergusson's speculum during 
a period I could see the menstrual fluid being poured into the 
summit of the vagiua. For the first time she was men- 
struatiug without pain, and her health and spirits were 
already improved. She has now menstruated healthily 
several times, and her health is fairly restored, and there is 
no return of contraction of the vagina. 

The following case is also one of retention relieved by 
operation. 

Case 5.— On the 18th July, 1862, the following case 
came under me at the London Hospital. 
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J. F— , ast. 28, had one child eight years ago; nn 
struated uutil seven months ago, when she had typhoid, 
since then no mcastruation. Wad in hospital under Mr. 
Critchett ; presumed to have some form of syphilis. I found 
the vagina represented by a short cul-de-sac, the roof of 
which was quite smooth, no cervix or os felt projecting, nor 
could the uterus be distinctly made out between the finger 
in vagina and the hand above pubes. I concluded that there 
had been sloughing of cervix uteri and vagina and closure by- 
granulation and cicatricial contraction. By speculum was 
seen at the highest point of the roof a cicatrix-like spot. 
She suffered nearly every day from pains " like labour- 
pains," which were commonly appeased by hot flannels. 
No pain on defecation. On the 25th her state was the 
same. I advised her to come in, but this she postponed 
doing. 

On the 8th August she came, suffering acute abdominal 
and pelvic pains, and was admitted. Aided by Mr. Little, 
I proceeded to open up the obliterated vagina. All that 
remained of vagiua was a shallow cul-de-sac close behind the 
nymphse. The periuEeum being retracted bv a duck-bill 
speculum, I made cautious incisions with a pointed bistoury 
through the middle of the white cicatrix ; partly stretching 
by fingers, partly by small nicks, I made a canal an inch 
long and wide enough to admit the tip of my finger. After 
the first incision I was guided in further progress by causing 
the fundus uteri, which was plainly felt as a large globe 
above the puhes, to be pressed downwards and backwards, 
so as to throw the cervix downwards and forwards. By 
this means the cervix was felt to project at the bottom 
of the wound. The operation had now lasted an hour, 
and it was considered desirable to postpone further pro- 



On tfie loth the operation was proceeded with, A catheter 
in the bladder, held well under the pubic arch, kept the 
neck of tJie bladder away from the knife. The finger in the 
rectum felt the lower segment of the uterus distended. 
Cautious nicks were again made, taking care to work in the 
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cicatricial tissue a little forward, so as to avoid puncturing 
Douglas's sac. Presently the oa uteri was tapped, as wa« 
manifested by the ooziug of a tliiek, tenacious, brown-black 
blood. So tenacious was it that it eould be drawn out 
in a string by forceps. It was not considered right to seek 
to empty the uterus ; the organ was left to empty itself by 
its gradual contraction. An opium suppository was placed 
in the rectum, and a compress was applied to the abdomen 
to press the uterus down in the pelvis. In the course of 
two days the uterus emptied itself. She had not a bad 
symptom. 

On the 9th the uterus could not be felt above the pubes. 
I was unable to pass a sound into the os uteri. The patient, 
feeling well, insisted on going out. 

On the IGth September pain occurred at the menstrual 
period and subsided without any discharge. She was re- 
admitted. The upper part of the vagina had closed again, 
excepting a small round canal, which admitted the sound 
three quarters of an inch. By bistoury and stretching I 
opened this up again. She went out again relieved. She 
was a recalcitrant patient, who rejected treatment as soon as 
she was released from urgent distress. 

1 am unwilling to lengthen the paper by detailing other 
cases of dysmenorrhoea from partial or complete retention 
due to stenosis and atresia. I may simply add that I have 
seeu all the phenomena of dysmenorrhcea passing into re- 
tention in a case of gradual closure of the cervix uteri 
folloning on amputation of the cervix uteri for malignant 
disease. 

It would lead us too far to attempt here to trace the 
complete history of stenosis and atresia of the genital canal. 
On several occasions the subject of retention from imper- 
forate hymen has been well illustrated by cases and discus- 
sion in the Society. I need, therefore, do no more here 
than offer such reflections upon this form of retention as will 
serve the purpose in hand. 

Imperforate hymen being a congenital fault, we have not 
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the Bame opportunity of tracing dysmenorrhcea into reten- 
tion aa in cases of acquired or gradually forming atresia. 
But the lessons drawn from cases of retention from congenital 
atresia have also their value. In these cases tlierc ia appa- 
rent amenorrhcea ; but as there is actual accretion of the 
catamenia, a more correct term would be " occult menstrua- 
tion." Retention hegina with the first secretion, and pain, 
ofteu severe, attends. This remits, and is renewed or exacer- 
bated periodically under the ovarian atimulus. The patient, 
in fact, has attacks of dysmenorrhcea; but how, it may be 
asked, is it that, retention of menstrual fluid being continuous, 
the attacks of pain are not persistent also ? The explanation 
ia thia : — There are certain compensatory processes which 
bring temporary relief, and which avert or postpone the 
catastrophe which ia always impending in these cases. 
These accommodating processes are — 1. The gradual yield- 
ing and growth of the uterua and vagina, enabling them to 
hold a larger quantity of fluid without stretching the uterine 
fibre. 2. The watery part of the blood ia abaorbed, hence the 
insptBsated treacly character of the fluid that flowa when the 
obstructing barrier is removed. But as every monthly in- 
crement of blood is thrown in more or less suddenly, the 
uterine fibre is stretched, and dyameuorrhceal symptoms 
recur. 3. After a time the obstruction often leads to difficulty 
of secretion, perhaps to inactivity of the ovaries, ao that a 
diminished quantity of blood is secreted at each period. 

Hence it is that the enlargement of the uterus and abdomen 
ia so gradual, so far from corresponding to wliat might be 
estimated from the addition of the full amounts of all the 
monthly secretions. 

The following case presents a close analogy to dysmenor- 
rhosa. It ia one of frequent occurrence. 

Case 6. — Mrs. D — , aged over 50, never pregnant, has 
latterly fallen into wretched health ; haa frequent attacka of 
vomiting; haa become emaciated and nervoua; has a dis- 
charge tinged with blood, and at timea ofiensive, preceded by 
uterine colic. She was referred to me by the physician 
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-whom she came to towu to consult. I found tlie vagina and 
vulva small, undergoing some degree of senile atroph}' ; the 
vaginal-portion projected somewhat; the os externum was 
quite occluded. I could not get a sound to pass in. There 
was acquired atresia, partly the result of original stenosis, 
partly of advancing senile contraction, and partly of aggluti- 
nation by inspissated secretions. I penetrated the closed os 
by a Gue kuife, carried in a sheath, such as is used for 
dividing stricture of the male urethra. The sound then 
readily went the normal length; relief quickly followed. 
Some pent-up mucus escaped. Some weeks later she had 
lulinued to improve, and there had been no return of 
e or coiic. 



It is not necessary to adduce similar cases in which long- 
standing dysmenorrhrea was cured by incision of the ob 
externum, relapse occurring when the os contracted again, 
and a permanent cure was obtained wheu the os was kept 
patent. 

lu cases of anteversion and anteflexion without stenosis 
dysmeaorrhcea has been time after time relieved or 
averted by the passage of a sound a day or two before the 
onset of menstruation. By this meaus and rest the uterus 
was redressed for the occasion, and the obstruction and 
retention were averted. If this measure was at any time 
omitted the dysmenorrhtea was sure to come, and tiie body 
of the uterus became very sensibly enlarged. Permanent 
cure has constantly followed permanent restoration of the 
uterus to its proper position. 

Another cause of dysmenorrhoea, and often of haemorrhage, 
is the fixing of the uterus by perimetric deposits, coming on 
after labour or abortion, or other conditions. The fixing of 
the uterus, although commonly attended by patency of the 
cervix, seems to me to cause dysmenorrhosa by preventing 
the uterus from contracting, and also by favoring engorge- 
ment of its tissues. 

Dysmeaorrhcea is a not uncommon attendant upon fibroid 
tumours, which either produce obstruction by twitting or 
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compressing the cervical canalj or by keepiag up a state of 
congestion, or by intcrferinR with the effective regular con- 
tractiou of the uterus. Dysmcnorrhcea from the first cause 
is frequently relieved by dilating the cervical canal either by 
tents or incisions. 

Many other instances will occur of pain analogous to that 
of dysmenorrhcea produced by the retention in the uterus of 
blood-clots, as after labour and abortion, of iutra-uteriue 
polypi, of the exfoliated mucous membrane in the dysmeuor- 
rhosa membranacca, or, in fact, of anything which distends 
and irritates the uterine cavity. The difference in the 
symptoms and the degree of severity depend, not so much 
on the nature of the substances retained, as upon the com- 
pleteness of the retention and the nervous susceptibility of 
the patient. 

A further proof that dysmenorrhcea is due to retention 
lies in the changes the menstrual fluid undergoes, and the 
characters it presents when discharged. In some cases, 
especially those in which there is such excess of blood as to 
deserve the designation of menorrhagiai the escape being 
impeded, and the mucous secretions of the cavity of the 
uterus being insufficient in proportion to preserve the normal 
liquid state, clots form. In other cases, in which there may 
be no escess of quantity, the retention is so protracted, or the 
quantity of catarrhal mucus mixed with it so large, that the 
fluid, when discharged, closely resembles in its syrupy con- 
sistency and dark colour that which is pent up by an 
imperforate hymen. This is markedly so in some cases of 
temporary retention from compression of the cervical canal 
by a fibroid tumour. But it is not uncommon in obstruction 
from retroflexion and from stenosis of the os externum. The 
discharge is often also offensive to the smell. 

With all this variety of illustrations concentrated into one 
focus, we shall he justified in repeating the proposition with 
which we started, namely, that the essential cause of dysmenor- 
rhcea, at least in the great majority of cases, is retention of the 
menstrual secretions. The exceptions in my experience are 
very few. And yet among these few exceptions there are 
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Bome which I should hesitate to consign to the neuralgic 
aHylum. We meet with cases every now and then in which 
the dysmenorrhoeal ay mptoms are very severe, although there 
is no obvious stenosis. In some of these I have found the 
uterus email, perhaps inclined to one side, set in a short non- 
distensible vagina ; sometimes the os externum is preter- 
naturally small, but even after freely dilating this the dys- 
ntenorrhcea persists. 

The subjects of this kind of imperfect development, for such 
it is, are commonly of a highly nervous temperament, acutely 
sensitive of pain, and it would be easy to say they sufi'er from 
"irritable uterus" or neuralgic dysmenorrhoea. But this 
refuge seems unsatisfactory. In some of the subjects it is 
certain that the hypersesthetic condition has been gradually 
developed, caused by the frequent pain and imperfectly per- 
formed function, and was not a primary condition. In some 
cases I have seen great improvement, even cure, from the use 
of Simpson's intra-uterine galvanic pessary. 

There is a feature in the history of stenosis and atresia of 
the genital canal which it is interesting to describe on 
account of its bearing on treatment. Under the condition 
of stenosis or atresia long persisting this canal obeys the same 
law which rules over other canals or hollow organs. It under- 
goes retrograde dilatation above the seat of stricture. This is 
the almost inevitable consequence of the futile attempts of 
the muscular coat to expel the retained contents.' This 
effect is seen in the most marked form in cases of imperforate 
hymen. The vagina, being the most distensible part of the 
canal, dilates first, forming a large pouch ; then the cervix 
uteri is distended, then the cavity of the body of the uterus, 
and, lastly, the Fallopian tubes. This dilatation, conservative 
in its effect by accommodating the contents which cannot be 
evacuated, has its limits. When these are reached, the 
danger of rupture or perforation at the weakest part is great. 
But before this comes to pass there are two events which may 

' Thia aucvenBiFe ascendiag diliitation of mgiaB, ccn'ix, body of aterus, and 
tubes, were illiutrBted iu BkoUOies tokea rrom prepu&tion* !□ Onj'e, St. 
OeargK's, Bad the Badcliffe Uafeums. 
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happen. The first ia trausudatton of the more 6aid part of 
the contents under the concentric compresBioii to which it is 
subjected. Dr. Matthews Duncan has shown that under a 
certain degree of hydraulic pressure air or liquids penetrate 
the entire wall of the uterus. This is the old Florentine 
experiment of the metal globe applied to organic tissues. His 
experiments, of course, were performed on dead tissues. But 
it appears to mc that there is good reason to believe that the 
force which the living uterus exerts in its efforts to expel 
what may be in it, whether it be a ftctus or imprisoned fluids, 
is enough to drive fluid through its walls in the form of a 
fine oozing or dew, which hangs on the peritoneum. It seems 
to me probable that it is in this way that some cases of 
puerperal pelvic peritonitis are produced, and I have seen 
cases of septiciemia and peritonitis occurring from retention 
of menstrual fluid greatly resembling puerperal fever, in 
which there was no rupture and no escape of fluid by the open 
ends of the Fallopian tubes. 

Supposing that the structures retain their integrity, it is 
natural that the concentric compressive force should drive 
the contents along any passage that may be pervious. Hence 
the escape by preference along the tubes. This is rendered 
more likely by the dilatation which commonly takes place at 
their uterine ends. 

This compressive force is exerted with most effect imme- 
diately after the puncture of the closed hymen. The sudden 
collapse of the walls of the uterus cnsuiug upon the partial 
escape by the opening excites the uterus to contract. This 
contraction drives the contents along all the three canals, 
and some will probably escape through one or other of the 
tubes into the peritoneal cavity. 

The more common event, however, is the laceration of the 
tubes at the wcakeat place, caused by the sudden dragging 
upon them by the retreating uterus, the tubes being, perhaps, 
held hack by adhesions. 

It has frequently been discussed in this Society and else- 
where, how this catastrophe of sudden escape of the uterine 
fluid into the peritoneal cavity can best be averted. Some 
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have conteiuled that it is better to make a very small opening 
in the liymeu and let the fluid drain away gradually, hoping 
that in this way the suddenness of the collapse of the uterus 
miglit be diminished. This is the plan I have hitherto 
followed. But others have preferred making a free incision 
at oneCj and even proceeding to wash out the cavity. I am not 
sure that this is not the best plan. A free external outlet 
would make it easier for the contracting litems to expel its 
contents by this route, and thus take oR'tlie pressure towards 
the tubes. On the other hand, the rapid retreat of the uterus 
would favour laceration of the tubes if held hack by adhesion, 
The balance of advantages and of drawbacks of either plan is 
difficult to strike, and it is to be apprehended that cases will 
continue to occur in which a fatal result will follow any 
method of treatment. 

A plan which I should be disposed to try is to draw off a 
little at a time by the aspirator trocar, so as to effect a very 
gradual diminution of the cavity before finally freely dividing 
the obstruction. In any case absolute rest should be rigidly 
enforced. 

When these cases of retention have been relieved and have 
apparently recovered, it must be remembered that the Fal- 
lopian tubes do not at once, perhaps not for a long time, 
recover their normal calibre. Some degree of abnormal 
dilatation remains. This is certainly the case in the partial 
retention due to stenosis of the cervix and to retroflexion. The 
knowledge of this fact is of the highest importance in practice. 
The long-continued obstruction having entailed dilatation of 
the uterine cavity and catarrh of its mucous membrane, with 
very often a disposition to meiiorrhagia, the physician is 
tempted to inject astringent fluids into the uterus. It is well 
known that fatal accidents have followed this practice, aud 
much discussion has taken place as to the immediate cause 
of these accidents. The prevailing idea is that the injected 
fluid is driven along the tubes by the force of the syringe, its 
return by the cervix being stopped by the injecting tube 
which fills it. I am disposed to believe that where there is 
untiBual patency of the Fallopian tubes this may occasionally 
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be the esse. But the more common mechanism I am con- 
vinced is that which I have just explained as occurring in 
retention from imperforate hymen. The astringent fluid 
thrown into the uteriue cavity acts primarily as an irritant 
and constringent. This action is forcible and rapid. The 
cavity instantly contracts and pumps on the Huid along the 
patent Fallopian tnbes. 

That this was what occurred in a case in which a. solution 
of perehloride of iron was injected into the uterus on account 
of hffimorrhage from retrofleeted uterus in the London 
Hospital seems to me beyond doubt. The tubes were found 
patulous, and fluid had run along them into the peritoneal 
cavity. 

It is important, then, to recognise it as a general fact that 
whensoever the uterus has long been subjected to stenosis or 
flexion there will very probably be patency of the Fallopian 
tubes, and consequently facility for the transmission of fluids 
from the uterine cavity into the peritoneal sac. 

Bearing this danger iu mind, I am not satisfied with 
observing the rule, very properly insisted upon by Dr. Routh 
and others, of obtaining free patency of the cervical canal 
before injecting ; I prefer not to inject at all, but to apply 
BtypticB, either by swabbing or in the solid form. For 
example, a suitable intra-uterine pessary can be made by mixing 
perchlorideof iron with cocoa-nut butter, or, the cervix being 
open, we can paint the inner wall of the uterus with a glass- 
brush steeped in chromic acid. Of course lam here speaking 
of the non-pregnant uterus. To control post-partum flood- 
ing, I still employ the method of injecting. 

There is another consequence of the dilatation of the 
cavity of the uterus which is interesting. Dilatation is 
extremely likely to lie attended by catarrh ; indeed, some 
authors say that catarrh is the cause of dilatation. The 
mucus resulting collects in the cavity until this is Klled, when 
it'cauBcs irritation and expulsive pain resembling an attack 
of dysracnorrhcea. This is commonly relieved by tlie discharge 
of a quantity of mucus which the patient will often describe 
as " matter from the bursting of an ahscesB." Supposing the 
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secretion of this catarrhal mucus to go on, as it mostly does, 
at a tolerably uniform rate, the uterus will be filled in a given 
fixed time, say iu a week or a fortnight. Hence the 
periodicity, more or less exact, which is sometimes observed 
in these cases. If the attack returns midway between the 
menstrual periods, it may be called " intermenstrual dys- 
menorrhoea." The term is a bad one, although it may seem to 
be justified by a little blood being mingled with the discharge. 
This is not uncommon, and may be explained by the conges- 
tion which complicates these cases. 

The facts narrated and the reflections I have ventured to 
express bear so directly upon the treatment that I think it 
unnecessary to enter at length upon the discussion of this 
the true end of every clinical investigation. 1 have done this 
partially on former occasions, and so have other Fellows of the 
Society. I will not, therefore, do more than simply point to 
the logical deduction from the theory of the essential cause 
of dysmcnorrhcea set forth. 

The indication to remove the obstruction, whether this be 
complete or incomplete, is so obvious as not to need discussion. 
At least no one disputes the necessity of doing this if 
obstruction be complete, and the expediency of doing the 
same thing when the obstruction is incomplete rests upon 
the same logical basis, the difference being that in the 
latter case the necessity of operating is less imperative. In 
the first case life is in imminent peril, in the latter life is 
not immediately imperilled. It is a question of relieving 
suffering and of restoring the organs to their natural healthy 
functions. 



Dr. Playfaib said that every o 
great value of the paper 



i would willingly admit the 
. Barnes had read, and the 
interest of many of the cases he had brought forward. The view 
which he so strongly advocated bad been equally strongly upheld 
by Bernute and Goupil, and other writers. It would, no doubt, 
be very satisfactory if we could explain the suflering connected 
with dyemenorrhoaa by the presence of one condition alone. It 
would unquestionably greatly siinplify our study of the afiection. 
Unfortunately, however, it appeared to him that clinical facts 
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were not in accordance with a theory ao seductive Irom itfl Bim- 
plidty. He had no wiah whatever to throw the least doubt upon 
the mechanical theory as explanatory of a large number of caaea. 
On the contrary, he believed it to bo a very frequent cause 
indeed, nnd an important one. Many of thecaaes Dr. Barnes had 
brought forward concluBively proved this. But then several of 
these were of quite an exceptional character, sueli as only come 
under the observation of a practitioner of his great experience. 
Others, such as flexions of the uterus, fibroids. &c., are, no doubt, 
active causes of the painful menstruation, and cun only be reme- 
died by the removal of the obstructing cause. But besides these 
he was inclined to think that there aro a far larger uumber of cases 
than Dr. Barnes allowed where nothing of the kind can be found. 
Take for example those, so frequently met with, which have been 
classed under the head of congestive dysmenorrhtea. Here the 
pain is entirely or chiefly felt before the mcostrnal secretion is 
eatablished ; tnc moment that comes on the bleeding relieves the 
congestion and the pain vanishes. Clearly there can be no 
menstrual retention m the ordinary sense here, but even these 
cases Dr. Barnes refers to the same category by an hypothesis 
which, to say the least of it, seems a very reuiarkable one. He 
says these cases resolve themselves into the same class as the 
others, " the difference being that in the one cose the menstrual 
blood is retained in tlie cavity of the uterus after secretion, and 
that in the other case the blood is retained in the tissues of the 
uterus," But surely there is all the difference in the world 
between pain which' results from the efforts of the uterus to 
exi»l what is practically a foreign body in its cavity, and pain 
which results from the presence of an undue amount of blood in 
the vosBels of the organ ? Pain of the latter class is common, 
not only in the uterus, but all over the body, and it is just such 
a condition that produces the pain of a gum boil or some similar 
affection, and here, as elsewhere, the pain is relieved as soon as 
loss of blood relieves the loaded vessels. No doubt, in the large 
majority of those cases there is some local condition of the uterus 
which explains the congestion, and which should bo carefully 
searched for, such as chronic inflammatory condition of the 
uterus or a morbid state of its lining membrane. It is because 
these exist that the congestion of the menstrual ni^us produces 
pain, which it should not do in a healthy state of the uterine 
BtructurcB. It should be noted, too, that in many of these cases 
the cervical canal ia found to be morbidly patulous rather than 
constricted, Then there is a class of cases of some importance 
to which Dr. Barnes makes no allusion, which may be described 
in cases of ovarian dysmenorrboia. In these the pain has pro- 
bably nothing to do with the uterus at all, but would seem to 
depend on the changes going on in the ovary in connection with 
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maturatlun of tLe Graafian fotliule, and tbe ilittuharge of the 
ovum. In tliese tbe pain is more or leea dietinctly reterable to 
the site of the ovary, and not infrequently the enlarged and 
tender ovary can be felt ou vaginal eiaminatiou immediately 
before, after, or during the menstrual period. Wbile, therefore, 
t'uUy admitting the importance of mechanical causes of dysme- 
norrhisa, he believed that we abould be taking a more philo- 
wophical and correct view of the affection if we did not try to 
force our explanation of them too rigidly into one groove. 

Dr. Snow ItnoK quite agreed with the remark that this paper 
was ibuoded ou erroneous principles, which, if adopted, would 
lead to improper practice, especially in the virgin. iPain, or in- 
creased pain, at the menstfual period — dysmenorrhceu as it 
was termed^wae an attendant oq most of the diseases of the 
uterine organ?, and one of the distressing ailments, ol^cu a most 
troublesome one, from which tbe female frequently sought relief. 
It would be imposaible to go over, at the present time, the 
various diseases which induce this pain, many of which had little 
relation to each other. But it miglit be stated broadly that it 
was induced by any defect in the menstrual secretion, either 
congenital or acquired, or by any alteration of the uterine organs 
from a condition of health, either congestive, inflammatory, or 
structural. Not unfrequeotiy it arose from deficient develop- 
ment of the uterine organs, apart from any mechanical obstruction 
to the mensLruat flow, and sometimes appeared to depend upon 
an unusual nervous susceptibility of the individual. So doubt 
it every now and then was caused by a mechanical obstruc- 
tion to the menstrual flow, whether this arose from con- 
genital defect, or from an acquired alteration, the reault of some 
previous disease. But these were oiil^ exceptiojial cases wheu 
compared with the frequency with which it was met with as a 
symptom of other diseases. The idea of this mechanical obstruc- 
tion was a very seductive one ; had been frequently taken up by 
diS'erent observers, and as frequently dropped after further expe- 
rience as being a very inadequate explanation. He was unable 
to understand the statement that wheu the obstruction did not 
occur iu the natural cavities of the organ it was caused by 
obstruction in the tissues. Dr. Barnes di J not mention the par- 
ticular types or tissues in which this supposed obstruction 
occurred, or the changes in these tissues by which it was accom- 
plished. It was, he suspected, one of those imaginary state- 
ments too often indulged in and made without any sufficient 
foundation in ascertained facte. Some of the classes of cases met 
with in everyday experience were alluded to to show that in 
mOHt of them there was no clinically observed facts sufficient to 
justify tbe statement that obBlruction was "essentially" the 
cause of this pain. The case mentioned by Dr, liarues, where 
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a lady, after her confinement, coraplained of pain during men- 
etruation, and on examination the HOuod paaaed 3^ inches, did 
not afibrd any evidence of obstruction. Since attention had been 
directed to tDeee caaCB tbey were found to be of too frequent 
occurrence. The whole of the uterus remained enlarged, the 
external orifice oft«n so patent as to admit the end of the finger ; 
the cavity of the neck was large ; the sound readily passed the 
internal orifice, and, by the freedom of the motion allowed, 
evidently entered an enlarged cavity in the body. The vagina 
also was generally large and ample, and the menstrual fiow came 
away freely and without the least evidence of any coagula, yet 
was attended with great pain. No doubt, in many of these cases, 
there was a bending of the uterus forwards or backwards, but the 
attending pain was not greater in those cases than in others 
where the organ was found to be straight. Sometimes relief was 
aflbrdcd by passing the sound through the internal orifice, which 
was followed by the escape of a small amount of blood ; hut where 
this proceeding succeeded once it failed in the large majority, aud 
was often so painiiil that the women after & few trials declined to 
have it further repeated. Again, these enlargements of the uterus 
were every now and then met with where the menstruation 
appeared naturally, and without any increase in the usual incon- 
VoriieUDD i and tliu nbsenco or presence of the attending pata 
appeared to depend upon the condition of the blood- vessel s. In 
the examples where the pain was increased all the vessels were 
enlarged ; the arteries, the veins and the capillaries, and the 
organs were greatly congested ; where there was little attending 
pom the enlargement of the organs existed without the accom- 
panying congestion. lie suspected it was these latter cases 
which hod been described as fibroid enlargement of the whole of 
the uterus. In other cases met with in the virgin and in women 
who had borne children the pain and accompanying distress waa 
tuuR> intense. The condition of the organs was also different. 
'I'hf great enlargement was not present ; but the organs, some- 
tijuw both the vagina and the uterus, were hot, very sensitive to 
piNjesurf; the introduction of the sound into the uterine cavity 
iMuSL-d severo pain, and the arteries pulsated strongly and quickly 
under th« fiugers of the observer. Wtiether the condition woa 
I'tilled chronic inllamination, active congestion, or whatever term. 
It iip^orod pretty evident that the severe pain during menstrua- 
tion was produced by the increased congestion attending the 
tutuMLrual function ; much tn the same way as the increased pain 
iu^uti'vd in ou iuUamed part whenever it was allowed to remain in 
tt diMu^udius position ; and this explanation appeared to be con- 
Ui'Uivd bv ihe relief afi'ordod by the local abstraction of blood, 
Hlmlt4M\v ihd application of leeches or by scarification. In 
imub^ t)U*( of ciwes, by no means uufrequent, aud met with in 
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the virgin as well aa in the married female, the pain arose from 
irritatioD, or chronic inflammation, of tiie vagina, whero obstruc- 
tion was totally out of the queation. In these cases the |>aLu came 
on tno, three, or four days previous to, and ceased, oi- wm much 
relieved, on the appearance of the menstrual flow, wiis of a cou- 
stricting character, attended with shooting pains up the vagina 
and bearing-down feelings, the pain heiug seated deep in the 
hypogastrium, in the groins and lower part of the baclt. He was 
aware that those cases were usually described as of ovarian origin, 
but was convinced that this error arose from want of careful 
observation. That these symptoms arose from affections of the 
vagina waa well shown in the case of a young ladj^, which proved 
fatal, and woa published by the late Mr. Obre in the ' British 
Medical Journal' for 1857. In another class of cases this 
vaginal irritation or congestion appeared to depend upon great 
constipation of the bowels, and was often met with in tlie virgin. 
Pain in the head, want of appetite, distress after taking food, and 
general languor were the attending symptoms, when on inquiry 
the bowels were found much constipated, being relieved once or 
twice B. week and insufGciently. Gradually pain came on at each 
menstrual period, deep in the liypoguatrium and lower part of tlie 
back, with shooting pains and bearing down. All of which 
aymptoraa passed away after a time when free and regular emcu- 
atioos of the bowels were obtained, aided by cold and soothing 
vaginal injectiona. It waa in these cases that guaiacum, 
which had been long recommended for painful menstruation, 
appeared to be of much service. Again considerable congestion 
of the rectum accompanied with haemorrhoids, but without any 
noticeable affection of the uterus, was attended with great pain 
during each menstrual period, which appeared to be induced by the 
increased congestion of the pelvic veins accompanying the men- 
strual period. In feet, nearly all acquired, aa distinct from 
congenital, alterations of the uterine organs from a state of 
health was attended with more or less increased paiu during 
menstruation, and some affections of the neighbouring organs 
gave rise to a similar increase of pain. The subject of 'The 
Irritable Uterus ' was too long and too complicated to be con- 
sidered at the present time. In conclusion, he had no hesitation 
in expressing his belief that obstruction tu the exit of the 
mcnatruat flow formed but a small proportion of the cases at- 
tended with increase of pain during menstruation, and that the 
treatment directed " essentially " to this object would in the large 
majority of iustancea be attended with unfavorable results. 

jjr. liooess said that he must dissent from the cuucluaion, 
as far as ho understood it, which the author of this most ex- 
cellent and practical paper appeared to have arrived at, and must 
agree with the opinion of the preceding speakers that dysme- 
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norrboia irunot s dieorder depending aolelj on obitractive cauaei. 
TboBC who, like biuiKlf, bftd been in tbe practice of their pio- 
fernoD oTer five and twenty years, and belbre ibe theory of ob- 
Etnidiun wad acknowledged and taught to be a eanse of this 
affection, must have cured undoubted cases of dyemeaoirbcea, 
and have known nich caeee cured in the practice of othera. He 
had been for yeare phyaician to the Samaritan Hoapilal, whereat 
an early period obatniction wbb recognised to be an importaQt 
cause of dyamcuorrhtBa, and several of his colleagues have even 
invented instruments for operative treatment of eucb cases, and 
be bad on many occusiona u»ed these inatrumente when other 
n)rans have failed, and the case required it ; and he bad operated 
in cases simitar to those brought before the Society by Dr. 
Barnett, In his ojiinion many cases occur from other causes, 
Bucli as ovarian, rectal, or pure neuralgic disorders. It may be 
remembered by the Fellows that his colleague. Dr. Eouth, had 
read papers before the Society with cases on a form of dysme- 
norrhcea arising from what he called fundal endometritis, where 
every care had bei'n taken to eliminate all obstructive cause, and 
yet liie dysnienorrliiea persisted. 

Dr. Tilt thought the author had failed to make good bia 
aasumption that djsmenorrhtea wm always caused by the re- 
tention of the menses in the uterine cavity, and Dr. Tilt thought 
it was unjustifiable to give caaes of menstrual retention by 
vaginal ooclusion as illustrative of dyBmenorrhtca. He thought 
the raost frequent cases of obstructive dysmenorrhcea were those 
in which the obstruction was clearly spasmodic; cases in which dark 
blood and blood clot were passed after two or three bell adonna -and - 
opium suppositories had been introduced into the rectum; the 
cervical canal freely adiiiittiugthe uterine sounds forty -eight houre 
after menstruation. He said be had repeatedly met witn cases in 
which dysmenorrba'a was intense, although the cervical canal 
was perfectly free, the discharge of a flond colour and without 
clots. The dysmenorrhcea in those cases sometimes depended 
on chronic iuflammation of the menstruating surface, sometimes 
on morbid ovulation and subacute ovaritis; whereas, in eicep- 
tional cases, tbo complaint would only be considered as a 
neuralgia oi' the menstruating womb. 

Mr, Bi'EMCKB WitLiiS believed that a very largo proportion of 
cases of true dysmonorrhosa depend upon mechanical impedi- 
ment to the free escape of the menstrual fluid, and are curable by 
removal of tho obstruction. Sympathetic pains in the breast, or 
elsewhere, and nervous symptoms common at the menstrual 
liuriud should not be confounded with true dvsmenorrhffia. He 
narrated cases in which severe obstructive dysmenorrhma had 
bcou cured by replacement of the flexed uterus, by dilatation cf 
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the cervical canal, and by openina; a closed vagina. In the last 
case careful inspection is much safer than using a trocar. 

Dr. Babkds, in reply, thanked the speakers for their criticism, 
which would be exceedingly useful to him. There was no time 
left to answer each in detail. The criticisras with which he had 
been favoured had excited in him some Rurprlse. He had an- 
ticipated rather being found fault with for bringing before the 
Society propoaitiona too trite, and which no one disputed. He 
had not expected to heap so many expreeaiona of dissent. The 
genera] tenor of the observations made was to attribute to him a 
more absolute reference of cases of dyamenorrhma to retention 
as the cause than the paper justified. He admitted that there 
were other causes ; he had expressly cited ovarian conditions ; 
but he could not assent to the conclusion that because in many 
coaea of dyamenorrhffia pain waa referred to the region of the 
ovariea, the cause in these cases was necessarily due primarily 
to ovarian diseases. It was Just to remember that Henry Beunct 
long ago pointed out that ovarian pain wos symptomatic of in- 
fiammatory condition of the uterus. It was also symptomatic of 
other diseases of the uterua. When these diseases were cured 
the ovarian pain vanished. Dr. Playfair missed the true appli- 
cation of the cases of complete atresia to the question under 
discussion. Certainly they were rare, but such a case as the one 
of the woman menstruating easily whilst the genital canal was 
healthy, menstruating with increasing difficulty and pain as the 
closure of the vagina advanced, then suffering all the ills of 
retention when the closure was complete, and lastly being cured 
of her dysmenorrhea when the vagina waa restored, afl'orded a 
aeriea of proofs to which the beat designed series of experiments 
that could be devised could add little, that dysmenorrhcea was 
line to incomplete retention. Dr. Snow Beck's anxiety lest the 
adoption of thia theory of retention should lead to mischievous 
treatment might be allayed by the reflection that if no cause of 
retention were diacovered there would be no operation neces- 
sary to remove it. One rule indeed flowed from the clinical ob- 
servations, namely, that in cases of dysmenorrhcoa persisting and 
injurmg the patient's health, examination of the condition of the 
organs whose functions were impaired should be made. 



WEDNESDAY, May 1, 1873. 

John Braxton HrcKS, M.D., P.R.S., Prcaident, in the 
Chair. 

Present — 35 Fellows and 3 viaitora. 

Books were presented from Dr. H. J. Bigelow, Dr. Gusae- 
row, Dr. H. Ldhlein, Dr. E. A. Martin, Dr. Sanger, Dr. 
William Turner, Dr. Paul Zweifcl, and the ' Gesellschaft fur 
Geburtsliiilfe zu Leipzig.' 

The following gentlemen were admitted Fellows of the 
Society ;— Mr. J. R. Bosworth, Dr. W. L. Richardson, Dr. 
Thomas Savage, Dr. Algernon Temple, Dr.Welleslev Tomkins, 
and Dr. W. C. Wiae. 

Tiie following gentlemen were elected Fellows: — Michael 
Coote, M.D. (Quebec); N. S. Kerr, M.D. (Liverpool); 
Job. McMonagle, M.D. (St. John's, New Brunswick) ; W. 
K. MacMordie, M.D. (Portadown, Armagh); F. D, Niblett, 
M.B. (Hackney) j and John Wallace, M,D. (Liverpool). 

Dr. AVynv Williams exhibited a large-sized mucous 
polypus he had removed the aame day from a patient at the 
ont-departmeut of the hospital. He considered it interesting 
more on account of the history of the case than for itself, 
for although large for a mucous polypus, there was apparently 
nothing extraordinary in its character. 

Mrs. B — , let. 45, mother of two children, the younger 
ten years of age. Three miscarriages since birth of the 
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Inat child. Slic baa for the last six years Buffered more or 
IcBB rrom excessive Iobbc?. Stated she had not me list mated 
Bincc IHth of December last, but has suffered from a dis- 
charge of bloody matter. On placing the hand on the abdo- 
men, there could be no doubt that she was about seven 
months pregnant. Examination per vaginam with the 
finger revealed, it might be said, nothing j the os was felt 
Bwollcn, soft, and open. It would have been most difficult 
to have dia^osed the case without using the speculum. A 
rugose and vascular-looking mass, the size of three fingers, 
was Been hanging by a pedicle out of the os. There was also 
a small mucous polypus attached lower down near the os. 
Dr. WilliamB at once proceeded to remove the larger growth, 
drawing it slightly downwards; a ligature was placed on the 
pedicle just within the os, the interior of the uterus being 
disturbed as little as possible, and the polypus divided with 
a pair of Bcissors below the ligature. The smaller one was 
then removed by torsion, and the parts swabbed with a satu- 
rated solution of tannin in spirit of wine, which completely 
arrested the very slight bleeding. 

In auBwering the remarks made on the ease. Dr. Wynn 
WilliamB considered that the patient would stand a much 
better chance of completing the full time of utero- gestation 
after the removal of the growth, than if it had been left 
aloTie, remarking that it sijould not be forgotten that the 
patient had aborted on three previous occasions. In answer 
to Dr. Heywood Smith, he considered that if the larger 
growth had been removed by torsion, springing, as it eridently 
did, high up in the neck, the contents of the uterus would have 
run a much greater risk of being disturbed and abortion 
produced than by the means adopted for its removal. 

Dr. PniLi.iPB said that he had removed a polypus in a similar 
ente a few days previously. The patient was under his care in 
Ouy's Hoapital, and had a good-aized muco-cellular polypus 
attached to the cervix uteri, and she was six months pregnant. 
The litemorrhage to which it gave rise was enough to induce him 
to remove tt. The question of greatest interest suggested by 
Dr. WilliBma' cose and his own was the advisability of removing 
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polypi during pregnancy. It seemed neceasary in deciding the 
qiieetion to take into consideration the amount of diaturbance to 
which the polypus gave riae ; but generally he tiiought that 
abortion was less likely to be induced by the removal of a polypus 
hanging out of the oa uteri than by allowing it to remain, The 
resiJt in the ease to which he referred had been in every way 
satiefactury. 

Dr. BocTii said he had some time back seen a similar case in 
the country with a practitioner. He was called in in conaequeoce 
of the btcmorrhage, and to know whether he could advise arti- 
ficial labour to be induced. On eKamiaation, a polypus some- 
what larger than that of Dr. Williams' case was found projecting, 
and by the use of the speculum was seen distinctly. Dr. Eouth 
felt an operation might induce labour, nevertheless, he con- 
sidered this should be brought on, and then the polypus removed 
to prevent a recurrence of bleeding. The lady, however, for 
some reason or other delayed the operation, and labour came on 
in two or three days. The polvpus, however, was not found, and 
probably was torn away with the head of the child. The practical 
point was not, however, settled in Dr. WUliamB' case, as he did 
not know yet if hia operation would or would not bring on a 
miscarriage. It was in hia (Dr. Routh'ti) mind quite safe to 
a polypus. 



Dr. Baknes exhibited, for Dr. James Biake, of San 
Fi-ancisco, a modification of Hodge's pessary, consisting in 
the substitution of watch-spring for the nsual solid Lich- 
bars. This modification gave elasticity to the pessary, wliich, 
whilst it increased the efficacy of its leverage action, dimin- 
ished the risk of sliock or concussion. 



The President exhibited a specimen of syphilitic disease 
of the placenta from a case which had occurred in the 
practice of Dr. Oodfrey, of Enfield, of which the following 
history was given : — 

A. B — , set. 34, the picture of health up to the time of 
marriage, which occurred on the 8th of June. Menstruated 
last on 10th July (one month after). The second week in 
September I was called to see this lady. She then had a 
secondary raali all over her arms, chest, ulcerated tonsils, 
and a primary sore upon the vulva. I put her under blue 
pill, five grains, three times a day. The mouth soon became 
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sore. I kept Iier under the action of mercury up to the 
25th of October. In January I put her again under the 
influence of blue pill; copper- coloured blotches again ap- 
pearing. 

Oil the 17th of April she gave birth to a living male child, 
and the dead fcetus which is now attached to the placenta. 
Her labour lasted for about twelve hours, and severe hiemor- 
rhage came on before the placenta was expelled. 

Hislori/ of the husband.— T\us was his second wife, the 
first having died in labour, from haemorrhage, some ten 
years ago, she having Bright's disease. He is scarred with 
the remains of venereal disease upon the face and neck. 

Qaery. — "Was not the Bright's disease probably caused by 
syphilis ? Lardaceous disease of kidney is such a common 
result of the venereal poison. 

I have seen many of these venereal patches in placentse, 
and in every case profuse hemorrhage took place before the 
expulsion of the placenta. I believe it to be not an un- 
common cause of death after labour. 



Dr. Madqe said that an esamination of the iilaeonta, apart 
from the patient's history, would hardly lead to the conclusion 
that its morbid condition was caused by syphjlis. Other causes 
would produce similar appearances. 

Dr. Baenes said that the specimen eihibited seemed to him a 
good one of the syphilitic placenta. Dr, Brunton had correctly 
described the distmction between fatty and fibrinous degenera- 
tion. The fatty degeneration implied no effusion ; but the white 
patches or lumps often found were no doubt the result of blood 
or fibrin extravasations, and certainly were not necessarily asso- 
ciated with Byphilis. When he was engaged in working out the 
subject of fatty degeneration, many placentas having these masses 
in tbem were sent to him as Bamples of fatty placenta. They 
were not so, for the villi were often healthy. In the syphilitic 
placenta the fibrinous or albuminoid efiusion was uniformly dis- 
tributed ; there was, as Virchow says, hyperplasia. This was 
the condition which so frequeutly led to abortion if it had made 
progress at an early period. 

Dr. Wiltshire said that he supposed the case might be 
regarded aa one of syphilitic placentitis, and that perhaps this 
was the immediate cause of death of the foetus in syphilitic cases, 
lie asked whether syphilographers would admit that a primary 
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Mr. WoBSHir cxlnUtBl a q 
which be ^re the feflanig liitefj'r- 
Mn. S— , jet. M, the meH^r «€ ft«c < 

attesded her in aO Wr | 
natural, but slow. 

She has been more trasbW to attoid to ber i 
tion during this pregnaxtcj than is ai^ fomer < 
much greater uze, and from very eoimieisfale d 
legs. 

I was called to her at 1 a.m., April lOtb; bat I 
another case, my partner (Mr. Dunlop) mv her, b« 
the oe only slightly dilated, but there I 
or an unusually Urge quantity of liq. anntL 

I was sent for to her at noOD, and then (bwid her witb wf 
violent labour pains; the oa was fallf dilalcd, sod tk cUd 
still above the brim of the pdria ; thk eoattnaeil (or ton 
hours without any perceptible chan^ ia the positioB of the 
child. 

The pains getting weaker, and ihe feeling very eihaa>te(l> 
I requested Mr. Dunlop to bring bis forceps at 5 p.m. 

With some conaiderabte trouble I applied the lonf; Umxpt, 
and for some little time tried by st^dy traction to effect 
delivery, but neither conid I nor Mr, Dunlop nuke any dif- 
ference in the position of the child. 

Under chloroform I tried to tarn the child, but I could 
not reach a foot, and the size of the bead and the strength 
of the pain prevented my more than feeling the tip of the 
toes. 

We determined then to perform craniotomy j this I did, 
pcrtbniting the sknil, and nppiicd a blunt hook. After 
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the head descended somewhat I applied short forceps, which 
had the effect of getting rid of the greater part of the brain, 
and by dint of a further long pull with the blunt hook wc 
managed to get the child away. 

The cause of the difficulty was very evident fi*om the 
peculiar angular prominent occiput, and after the head was 
reduced in siie, by the very large body of the child. The 
arms and legs are also very deformed. The woman has 
made, thus far, an ontutemipted good recovery. 



CASES IN PRACTICE. 

By Jambs Milwahd, M.R.C.S., Cardiff. 

Cask 1 is that of an acephalous monster. The mother 
had been iu labour two days when the gentleman in attend- 
ance requested me to see her. I found the face presenting 




and sometliiug soft and pulpy besides which I could not make 
out. There was very little pain, but the woman was getting 
tired of the protracted labour. Passing my hand into 
the vagina, I got the neck between my fore and middle 
fingers, and pulling againat the angles of the jaw, brought 
down the head, and delivery was completed. The mother did 
well. The sketch shows the condition of the child. 



d. There was J 
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no calvarium whatever, and the skin that should have covered 
it was lying on the upper surface of the base of the skull. 
Growing from the centre, by a small neck, towards which the 
skin was rather puckered, was a circular nodulated tumour, 
about two and a half inches in diameter, and soft in texture, 
having somewhat the appearance of brain suhatance, but of a 
dark purple colour. The child was born at the full time, 
was of ordinary size, skin white and HOund, and presented no 
appearance of having been long dead, 

I regret that an examination was not permitted. 



Case 2. — A yonng woman, recently married, engaged rac 
to attend her confinement, and in course of time sent for me, 
saying that she was in labour. On esamination I found that 
she was not even pregnant, the abdomen was merely dis- 
tended with flatus, which in about a month after was quite 
gone, and the patient became well. Shortly afterwards she 




was really pregnant, and when about one month advanced 
she went to a fair at Gloucester, and in a show there, saw a 
man without hands writing with his feet. This "gave her 
quite a turn," and the impression of disgust remained very 
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vividly stamped upon her mind throughout the whole of the 
pregnancy. At about seveu and a half mouths or rather 
more the child was born, and the accompanying sketch 
represents him. 

The right arm was perfect ; the baud was divided into two 
parts, on the one of which waa a rudimentary thumb, and 
one large fiuger, made up of two with a sulcus, but not a 
perfect division between them ; the other part was made up 
of the ring and little fingers in a natural condition. 

Left arm there was none, but issuing from the shoulder 
were a thumb and two fingers, the thumb and one finger 
standing out straight when at rest, the second finger flexed 
upon the shoulder. The child lived in good health for two 
months, when he died of a four days' attack of diarrhoea. 

I do not wish to lay too much stress upon the story of the 
show, but give her statement aa I had it. But I must say my 
espericnce seems to point to the conclusion that, while 
infinite nonsense is talked about mothers' marks, still strong 
maternal impressions at an early period of utero-geatation 
may be so far stamped upon the offspring as to arrest the 
development of parts beyond the condition iu which they are 
at the time of the receipt of the impression. 



CESAREAN SECTION IN 1866 : SUBSEQUENT 
PREGNANCY AND DELIVERY PER VIAS 
NATURALES; RECOVERY. 



By William Newman, M.D. Lond., F.R.C.S. Eng. 

Mrs. — , set. 32, residing at Cottesmore, Rutland, under- 
went the operation of Csesarean sectiou in July, 1866, and 
recovered. A full account of the case appeared in ' Obatet. 
Trans.,' Vol. VIII, 18G7. 

The local conditions which obstructed labour and led to 
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the diagnosis of epithelial disease of the lower part of the 
uterus are thus described from notes taken at the time : 

The normal tissue of the cerviXj as ascertained by touch, 
is replaced by a very unusual hardness, circular, uniform, 
and infiltrated appareutly into body of uterus in every direc- 
tion, for more than an inch in extent ; beyond this distance 
the uterine tissue feels noriaal, is influenced by the uterine 
contractions, and through the normal tissue resistance resem- 
bling the child's head can be felt. The cervix is eaten away 
at its posterior lip into a deep sulcus, into aod arouud which 
the finger passes readily, the anterior lip is as hard as the 
posterior, irregular, with a hard nodulated or granulated 
feeling to finger, but not exhibiting to the touch any very 
distinct hollow or tissue destruction. The os ^s a well- 
marked edge anteriorly, merging into the sulcus behind, but 
yet has there an edge which stands up to finger, and in great 
measure bounds the sulcus ; feels to finger as if it were an 
opening cut out of a piece of cartilage, perfectly hard aud 
resisting, and beyond some half an inch in depth, the tip of 
my forefinger cannot be made to penetrate. 

A silver catheter, and then a very large gum -elastic 
catheter, could be slipped through the deeper aud more 
closely narrowed part of the os ; some liquor amnii escaped 
on this being done. 

At last to make myself quite sure as to the appearances, I 
introduced a large size (Fergusson's) speculum, and could 
readily bring iuto full view the deep sulcus, the small narrow 
orifice, and the thickened anterior lip, throughout denuded of 
epithelium, granulated, and furnishing watery oozing and 
sanious fluid, leaving no question in my mind that we had to 
deal with extensive epithelioma of the cervix and lower part 
of the body of the uterus. 

After her recovery in October, 1866, I made a careful 
examination and took the following notes : 

To digital examination the uterus is larger and more heavy 
than it should be, but perfectly movable. The cervix uteri 
has reassumed in some measure the ordinary tapering form ; 
it is in the normal position. It is very hard in its whole 
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extent, and prolongations, ao to speak, of hardened tissue can 
be made out extending in every direction into the textures of 
the lower segment of the uterus. 

Aa seen through the speculum, the anterior Up appears 
comparBtively sound, i.e. with no aetual destruction of tissues. 
The posterior lip is irregular and in great part eaten away ; in 
this the sulcus (noted before the opcratiou) may still be 
found though not so markedly. The os uteri is a very small 
puckered opening, appearing about a quarter of an inch in 
diameter, and its edges are like cartilage to the touch. Doth 
the 08 and cervix exhibit a surface almost entirely denuded 
of epithelium, granular and irregular in outline, and have, 
with the imperfect light at command, much of the naked-eye 
appearance of epithelial disease. 

I had not for some time seen her wheii, August 1, 1S71, 
she came to my house. 

History. — She has been in fair health, menstruation fairly 
regular until commencement of April, 187i. Twice since 
(May and June) she has been slightly unwell. Some, not 
much, morning sickness. She fears she may again be 
pregnant. 

External examination. — The recti muscles are widely 
separated down near to the pubes, uud when she stands up 
there is some, but not large, hernial protrusion. 

When the hand is more deeply inserted, so as to get in 
some degree behind the muscular walls, an enlarged uterus, 
at all events a hard body of some size, can be felt, the size of 
a foetal head, 

Vayinal examination shows that the tumour to be felt in 
the abdomen and the lower segment of the uterus are con- 
tinuous. 

The OS and cervix are hard, otherwise very nearly natural. 
Some feeling of deep hues of hardness about the whole lower 
part of the uterus, not, however, well defined. 

In all probability she is about three months pregnant. 

August 30, 1871. — Dr. Barnes was so good as to give me 
the benefit of his opinion, and saw her with mc in town. He 
advised that the pregnancy, which probaltly existed, should 
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not be interfered with unless urgent symptoms should declare 
themselves. 

January 2nd, 1872. — Admitted under my care into the 
Stamford Infirmary. A day or two after admiaaion I made 
a careful vaginal examination. 

Cranial presentation ; oa slightly open ; into each iliac 
region runs a line of firm cicatrix, very hard and resisting, 
and, indeed, radiating in every direction ; from the os, as a 
centre, can be felt lines of hardened tissue ; the thickness of 
the uterine tissues covering the head of foetus Tvould seem to 
vary somewtiat — thick near the oa, becoming irregularly 
thinner towards the aides of the pelvis. 

No detectible breach of surface ; some redness just within 
the lipa of oa to be seen with the speculum. 

Fcetal heart distinctly audible on left of midline, and about 
two inches below umbilicus. 

The anterior coverings (abdominal and uterine wall) are 
very thin, and the limbs and position of the fcetua can be 
readily traced by the fingers from without. 

January 9th. — No special change until this evening. 
She has been and is in fair general health throughout; 
complains at times of weight and local uneasiness. 

Pains occur irregularly both in back and abdomen ; there 
is some iucrease of vaginal moisture. 

10th, — Mr. Gibbinga (the house surgeon) noted that 
the OS was slightly more open ; pains continued through the 
day and became more severe and more rcgrilar in recurrence. 

11th, 11 a.m.- — Evidently labour has well set in, the 
pains are regular and markedly influence the uterus j the 
external os is open to nearly size of a shilling, with edges 
which feel very firm and hard. The local hardness before 
noted is very evident, and when uterine contraction comes it 
is to be felt standing out almost in ridges under the finger. 

4 p.m. — Ob now about size of a shilling; external orifice has 
given way, but the internal os is very firm, like a ring of whip- 
cord or cartilage, and does not appear to give at all ; unbroken 
bag of membranes to be felt through the os. The pains are de- 
cided, recur every five or ten minutes, and are not well borne. 

VOL. xrv. 10 
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I introduced at once the smallest size of Dr. Barnes' elastic ' 
bags, though with some little difficulty, and as the hard ring 
of the OS f;ave to the water pressure, I employed two larger 
sizes. In little over an hour {5.30 p.m.) the bag last intro- 
duced escaped. 

6 p.m.^Os now size of crown piece or rather larger ; edges 
not 80 hard or resisting, but thick, and do not easily yield to 
pressure of finger ; liquor amnii drains away since last bag 
escaped; pains less effective. A wide abdominal bandage 
was very firmly applied, 

7 p.m. — Os a little larger and more dilatable ; pains not of 
much avail. Now, however, she complains of much abdominal 
tenderness on pressure, and speaks of an exceeding soreness 
and feeling of burning internally when uterine contractions 
come on ; says that she first felt this about 5 p.m, and that 
it is now much more intense. 

8 p.m. — Mr. Heward (my colleague) kindly saw her with 
me ; for last hour she has had little pain, but complains much 
of the burning sensation in midline of the abdomen. Os 
dilatable, head high up above brim of pelvis. 

With Mr, Heward's full concurrence I applied Simpson's 
long forceps ; os uteri just large enough to allow the blades 
to be introduced ; very little force was employed, and this 
only at intervals, when pains were feebly present. The os gave 
■way after a little time; the vaginal' tissues and perinGeum 
offered no resistance, and in about twenty-five minutes from 
first application of forceps I extracted a living male child at 
full time of utero- gestation ; face directed to left foramen ovale. 

The placenta was easily pushed off by some tolerably firm 
abdominal pressure ; not much hemorrhage. 

The uterus, after expulsion ofcontents, was found to present 
on its anterior surface a very well-marked and rather deep 
sulcus in which {so to speak) two fingers might be placed 
side by side, this doubtless corresponding to line of union of 
divided uterine wall. 

I applied the long forceps so soon as I could introduce the 
blades, because by so doing I should supplement ineffective 
uterine action, and save the poor woman needless suffering, 
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but most of all because the persistent burning pain in the 
abdomen seemed to point very decidedly to an undue stretch- 
ing, and, therefore, to a not impossible giving way of the 
cicatrix in the wall of the uterus. 

The after progress needs no comment ; it was ia all points 
satisfactory. The woman was able to nurse her child, and 
finally left the infirmary February 6, 1872 (twcnty-aisth day 
after delivery). 

I have brought this sequel before the Obstetrical Society 
as an interesting pendant to the operation of 18G6. 

That operation was undertaken with the approval of others 
and in the honest belief that we were doing what was right 
and best for our patient. The history and the appearances 
all seemed to warrant the diagnosis of epithelial disease, and 
on this impression the abdominal section was made. 

The subsequent history here given, with the successful 
instrumental delivery, will not be, I trust, without some 
permanent value. 

Dr. Barnes said, when he had the opportunity of eiamining 
the woman with Dr. Newman he found no difitmctive marh of 
malignant disease, only a ciL-atricial condition of the oB. As he 
tliougbt this might be overuonie by iuciaiuus and hydrostatic 
dilatation hu had advised letting her go on to term. It had 
been suggested to him that the real disease which obstructed 
labour when the Caisarcan section was performed might have been 
pelvic celiulitia. The cure of estensive malignant disease was so 
rare that this suggestion seemed worthy uf coueide ratio [i. On 
the other hand, it was shown that the uterus was moveable, 
which was cunsislent with cancer affecting the cervix only, but 
hardly with cellulitis ; and, moreover,the characters desmbed bv 
Dr. Newman seemed very precise. The complete elimination of 
cancerous disease was not unexampled. Thus, Dr. Habit relates 
a case in which a mass of cam-erous tissue was cast off by 
slougliing, and recovery with cicatricial atresia followed. 

Dr. Flaifair said that he had once seen a case in which the 
Cesarean section was Qeceasitated by circumstances not described 
in teit-booka as possibly indicating the operation. The patient 
was a native woman in Calcuttu, who Has brought into the 
Medical College Hospital there, under the tare of Dr. Wilson, 
the Professor of Midwifery, She had been many days in strong 
labour, and the pelvic cavity was found to he so blocked up with 
exudation, probably from pelvic oellulitis, that it was found 
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Dr. BosKBS aid ke cmU mat tomftmr in tfce oamcm oT Ua 
MOorort^tnltaErtraeciw jvrtnia; lie ntbn beCncd it ba 
be mn i A afpnm Co one he ud raeenti^ HBdcr U* ewe. It vn Aat 
of a Swim Uf, about 40 jcan of agc^ in Utour of h0 int cUd, 
After labour, aceompanied with aenre paina, had gooe on for 
•ome haaia, be d i acorered ra examination a hard, it rcga la r 
cervix unopened. Abot« two drafhma of landannm were injected 
into the ragina era theae paina ceaaed and ateep waa indoced. 
FroD) time to time daring the following night pain* accompanied 
bj ■ickness ret luned, which only prodoeed a change on the cemx 
aufficitnt to allow the finder to paaa into it, giving the feel of a 
hard, rigid, thick tube. The bead waa felt preaenting dnriog the 
•ecdiii] day ; the paina were continooua and ■t«adj', and, aided bj 
Dr. Barnm' dilature, the oa waa opened to the size of a shilling ; 
■ouio riwt and cCBiatioo of pain waa produced ot night bj injec- 
tionM of laudaDum and the use of chloroform ; the patient would 
only allow initrumenta to be uaed while under chloroform, as the 

fiBWiBgo of the fln^F into the vagina gave great paio, so but 
lltle ailvancemont id the dilatation of the os bjher pains and the 
dilatora waa produced. Ur. Sogers felt it advisable to scarify 
and inci*e tarefiiUy the thick, rigid, unyielding cervix on the tbiii 
day, and ngnin applied tho dilator, which now caused the ring to 
yinld to mime usteiit, and then it tore into irregular warty pieces, 
allowing the aealp lumoiir to come down and aid the iurther 
' dilatation I theamuiuiic lluid had drained away early in labour. 
Under tho use of liq. secalo labour pains coutinued Btrong, and 
tho head descended steadily. He endeavoured to apply the 
forcupa to abridge tiio time of labour, but the head was so large 
that. It wlmlly filled tho brim, and it could not be used. At last 
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a living male cLiid was bom after more than aeventy-two hours' 
labour ; tbe plncenta came away readily, and tbe patient ia doing 
well. Doubtleas, on eiaiuination of tbe eervii, some points of 
interest will be noted which he will make known to tbe Society. 
Tbe child weighed over twelve pounds. 

Dr. itoUTH said that Dr. Bamea' obBervstiona were entirely 
opposed to bis esperience. So far from believing that pregnancy 
cured or retarded cancer, he believed the verr reverse. As in 
the case of fibroids, pref;nancy hastened the oevelopmeDt. He 
rejiieiiibered a case of cancer of the os in the Lying-in Hospital 
at Vieona. After a very long labour tbe cervii came away en- 
tirely as a hard ring, being torn off by the child's bead. It waa 
incapable of dilatation. The woman died the second day. In 
another case it was torn across, and death followed a little later. 
In the case in question the description did not apply to simple 
epithelioma, but mifiht to ordinary carcinoma. Still, it could 
apply equally to a case of chancre, tbe circular part eaten away, 
being the original situation of the chancre, which might have 
become phagedenic. Hard crevices were frequently evidence, not 
of cancer, but of ti/phUii, and diifered in this respect. In time 
they were dilatable. Was there any history of ayphilia in this 
case?* 



THE ANATOMY OF THE HUMAN PLACENTA. 

By J. Braxton Hicks, M.D., F.B.S. 

So much has been written on the structure of the human 
placenta, and such distinguished anatomists have beeu 
engaged on the subject, that it might seem superfluous on the 
one hand and arrogant on the other to endeavour to add to 
the literature of the subject. Still, having had many oppor- 
tunities of examining tlie organ not only detached, but in 
situ, and at various stages of its development, and having 
arrived, through these, at a belief that the now commonly 
received opinion is not borne out by these exuminations, I 

* Tlic «ntlior of the paper givee the most decidod nej-utive to tlie aoppoii. 
tion that ijplulii exiited in the p«tient — not ona single sjinptom of tha 
diaeMs could be fonud on tbe cloacet inqaLr;, 
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venture to bring forward tliat which appears to me as t 
correct view. 

It will be of no advantage here to go through the entire 
history of the subject. This will be found by reference to 
the numerous works on the placenta; a list of the various 
authors up to 1792 is given by Scemmering ('Iconea 
Embryonum Humanorum') ; by Dr. P. Adams of Banchory 
(in a Pamphlet reprinted from the 'Medical Times') in 
1858 ;* and by Dr. Priestley in hia work on ' Gravid Uterus.' 

A careful revision, hovfcver, of the opinions of authors 
both before and since will show that they may be ranged into 
two divisions: namely, those who favour the Hunterian or 
sinus-system theory, and those who oppose it. For we must 
regard those two other observers who seem to have made 
apparently independent discoveries, Reid and Goodsir, to be 
really only supporters of the Hunterian theory, — Reid de- 
scribing the villi as penetrating into tlie sinuses in the uterine 
walls; Goodsir not adding original observations on ihe 
maternal sinus-system, but utilising Hunter's opinion as an 
exemplification of the cell theory of nutrition and decay. It 
is true he has described bands which he sava pass from one 
villua to the other, and which he considers proofs of the 
esiatence of maternal vessels in the placenta, hut beyond this 
he has only accepted Hunter's opinion. 

Hence it will occur that in the following remarks particular 
stress will be laid on Hunter's theory, because if that be incor- 
rect then those who accept it as their basis, at any rate, will be 
incorrect. I must refer the reader who may wish a full account 
of the method he adopted to his own clear account of it in his 
'Animal (Economy,' second edition, p. 163, but I may here 
give a summary. The body of a woman who had died in 
labour undelivered vras injected from the aorta first, and then 
from the vena cava by was injection of yellow and red colours. 
After this was cold the uterus was taken out and dissected. 
In the placenta between the villi both yellow and red wax 
was found in " irregular mass of injected matter." On lifting 
carefully the uterus from this, he " observed regular pieces of 
• Browii k Co., I'uhliahers, AberdeeQ. 



I' THE HUMA] 



151 



was passing obliquely between it and the uterus, which he 
broke off, leaving part attached to that mass ; and on atten- 
tively examining the portions towards the uterus, they plainly 
appeared to be a continuation of the veins passing from it to 
this Bubatance, whicli proved to be tlie placenta." He then 
describes the appearance of the irregular mass, which he says 
showed that it was contained in cells, and was evidently of 
regular kind, not like estravaaation. He also observed that 
the arterial injection returned into the venoua openings. 
Thus was laid the foundation of the sinus-system of the 
human placenta. 

But from the opinion thua arrived at by Hunter, namely, 
that a sinus-system exists, now commonly received as the 
correct view, I am forced to differ. For neither my own 
observations, nor a careful review of those of others, tend to 
contirm that opinion, but, on the contrary, lead to an opposite 
conclusion. 

In the following pages I shall endeavour to describe the 
anatomy of the placenta, discussing, at the same time, the 
probabilities of a sinus-system ; and in doing so I shall 

1st. Criticise the arguments used in favour of a sinus- 
system. 

2nd. Endeavour to show that if a sinus-system exists, there 
is no period of a transitional state. 

3rd. That from dissections early or late in pregnancy there 
is no evidence of the existence of such a system. 

(a) That there is no blood normally in the intervillal 
apace; 

{b) That no openings firom blood-vessels into that 
space exist ; 

(e) That the curling artery expends itself by its 
ramification into the decidua of each lobule ; 
4th. Describe the anatomy of the placenta and its growth, 
aa shown by dissection. 

5th. Advance arguments against the sinus-system drawn 
from pathological conditions. — 



J. Crilicwn of the arguments used i 
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And at the commencement I must take exception to 
the mode of demonstration employed by Hunter, for upon 
this rests principally its value as proof of the existence of the 
BiuuH-syatem. There is no doubt but that if the was arrived 
at the iuuer surface of the uterus, it would penetrate into the 
space between the villi, whether there be natural channels or 
not for it to pass through. Because, if as I believe I shall 
hereafter be able to prove, there ai'e no openings naturally at 
the line of the placental decidua, but that there is only the 
delicate lining membrane of the blood-vessels interposed as 
they come in contact with the villi in the course of their 
ramifications over the inmost layer of the uterus opposed to 
the placenta, then it is very easy to see how iujectious 
of such coarse material as waXj driven with force through 
the vena cava and aorta, would break down these attenuated 
barriers and buret into the interviltal space, and diffusing 
itself amongst the villi assume a de^nite form according 
to the space between (which indeed is very limited), 
and even return by another opening by the breaking down 
another thin membrane Irom within. The only difficulty 
imder such circumstances would be to explain the reason 
why it would not, and therefore I hold the evidence derived 
from that source as of no critical value ; and I would extend 
this observation to all injections of any density, e.ff. made 
with size, and propelled with any but the most delicate touch, 
I would therefore, because of the inconclusive character 
of the evidence they afford, exclude all observations made by 
means of injections from the maternal side, as proofs of the 
presence of natural openings into the space between the villi. 
This, however, of course does not prevent our holding injec- 
tions as proofs against their existence ; because, if, notwith- 
standing the use of injections, no distinct channel can be 
made evident, it is to be inferred that such do not exist. 

Further, Hunter says, that when he pushed a pipe into the 
substance of the placenta, and injected it, the injection filled 
it in every direction, that the injected fluid came out through 
the vessels on the uterine surface of the placenta [the italics 
are mine]. From the tenour of the preceding remarks it 
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Di&y be gathered that the same ansver would be equally 
applicable, namely, that the wax would burst through any 
delicate membrane forming the wall of the vessels which 
opposed it, and thus it would euter the vessels. But if the 
same extieriment be made with coloured water, the result 
stated by Hunter does not occur. I am, of course, not aware 
what amount of pressure he put ou the piston, nor the size 
of the syringe J but employing no more force than would be 
requisite to drive the water through natural openings had 
they existed, I have repeatedly and universally failed to cause 
the coloured water to escape through any of the vessels of the 
decidua of the placenta. The only openings through which 
the coloured water has escaped are those which occur from a 
deficiency in the placenta decidua (serotiua). It is exceed- 
ingly rare tu find a placenta having this portion perfect; 
besides fissures pi-odueed in the process of detachment, there 
are spaces througb which the naked villi can be seen, because 
the Bcrotina has been left attached to the uterine surface. It 
is only through these vacuities and rents that coloured water 
injected into the substance of the placenta escapes. 

The coloured water like the wax tills the whole intervillal 
space, but this proves nothing for nor against the existence of 
the sinus-system. 

It might be rejoined that this non-escape of the injected 
water through the blood-vessels opposed the objection just 
brought forward, that the wax had broken back into the 
vessels after filling the placenta. But a little consideration 
will show that the conditions are differeut. In the one we 
have the placenta in sitd; and the wax cannot escape, as iu 
the case where the water is injected in a detached placenta, 
by which escape the pressure is removed to a certain extent 
and the breaking down of the thin membrane less liable. 
Still if natural channels exist the injected water would surely, 
notwithstanding tension being somewhat lessened, flow 
through them and appear on the surface. 

If the possibility of error in relation to Hunter's method 
above alluded to be admitted, then a door is opcued for free 
discussion on the subject, and an opportunity afl"orded for the 
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facta I have to adduce to have their full weight ; but if, on the 
contrary, it is still maintained that Hunter could not have 
been deceived ia this matter, then that which follows will be 
without influence, and the time spent in its perusal thrown 
away. 

The same remark also applies to the use of probes, bristles, 
or hairs, which by some have been employed to substantiato J 
Hunter's opinion, because, and for the reason given above, J 
there is no resistance to sensibly offer opposition. 

It may be asked why does not the cardiac impulse suflBoe 1 
to break down this membrane, if it is so readily destroyed I 
by injections. This I think it ia not difficult to explain. 

No doubt the counter-pressure of the contents of the uterus 
is sufficient for all ordinary purposes; the arauial fluid secures 
the constant adaptation of the placenta at all times. But 
there is a great difi'erence between the pressure of injection 
and that of the cardiac impluse, which cannot be very 
intense by the time it reaches this last turn in the curling 
arteries ; for it must he remembered that when injections 
are made, only one set of vessels are under pressure at one 
time, the others being flaccid, and thus less general support 
ia given. Again, the circulation is not altogether carried on 
by mere pressure of the cardiac impulse, but is largely 
assisted by chemical action in the capillaries and by the 
traction {if we may so call it) towards the right side of the 
heart. Still further, after death the healthy vital contractility 
of the uterine tissues is absent, whereby the counter- support 
from its contents is lost. 

But when venous congestion arises it may be asked, why 
does not effusion of blood take place amongst the villi ? The 
fact is that it frequently does occur producing either abortions, 
or the solid moles, or otherwise destroying the integrity of 
the ovum ; it is into the iutervillal space the blood ia effuaed 
and there coagulated. Still it may be said that the blood is 
not always poured into the cavity of the placenta to any great 
extent. To this it may be replied that there is another part 
at which the vessels may also give way, and that is at the line 
of separation of the decidua of the placenta (decidua sero- 
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tina) and tlie uterine serotina ;* bo as to allow effusion of blood 
between the placenta and uterus. At this part the vessels are 
very unprotected, and liable to be ruptured by concussionSj &c., 
or by venous congestions, producing the separation more or 
less of the placenta well known to obstetricians. 

I will examine another argument which has been adduced 
in favour of the maternal sinus-system. 

It has been said if you place a newly delivered placenta 
on a plate or other flat surface, and wipe it dry from adhering 
blood, that in the course of one or two hours a considerable 
quantity of blood has escaped. This It is argued has come 
from within. I quite admit it does, indeed it can scarcely be 
otherwise. 

It flows from two sources — 

let. From the siuuaes (maternal) of the placental decidua 
which are plentifully fouud in the decidual processes, which 
have not quite emptied themselves. 

2nd. From the blood which during the expulsion of the 
placenta has entered through the openings just above de- 
scribed in the placental decidua. And I mny here state that I 
have ia the examination of a very large number of placeutie, 
found that the amount of blood which is found in the iuter- 
villal space after delivery, ia in the direct ratio to the amount 
of these openings ; so that in the vary rare case of an almost 
perfect decidual covering, scarcely a trace of blood is found 
within that placenta. 

Let us for a moment assume the absence of the sinus- 
Byatem and suppose that the space between the uterus and 
chorion is occupied by nothing but the villi. Let us suppose 
(which is really the case) that the villi are in such close con- 
tact with each other that only capillary sized interspaces 
exist between them, and consider the action of labour on a 
placenta of this construction. 

It has been already detached from the uterine surface, and 
now remains in the uterus ready to be expelled. Some few 
ounces of blood are poured out from the uterine surface 
duriug this interval, and therefore the placental decidaa is 

■ Ab DBmcd bj FrorfSsor BcUeBtoii. 
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bathed by it. By capillary attraction some blood is drawn in 
or by uterine action is forced in amongst the villi through 
openings already mentioned, and thus is diffused throughout 
the interior of the placenta. 

It seems therefore not unreasonable to say that should the 
circumatancea lead us to believe in the abaence of a sinus- 
system the occurrence of blood amongst the villi need not form 
an insuperable objection to our rejection of it. The same may 
be said of the after-flow from the decidual sinuses. 

Again, in support of the opinion that a sinus-system exists, 
the statements of Dr. Ueid have been quoted, where he says 
that he bad seen villi penetrating into sinuses beyond the 
exact limits of the line of separation. 

But here again the explanation is easy without our requir- 
ing the assistance of such a system. 

Under any arrangement there are to be found sinuses which 
are situated at the line of separation, partly encroaching on the 
placental and partly on the uterine side, and not in the placenta 
strictly speaking ; under either arrangement the villi, growing 
vigorously as they do, particularly towards full term, press in 
all directions and dip into inequalities or any yielding portion 
they find, and thus push into these sinuses. When the 
placenta separates the ends of the villi in some cases remain 
behind. The fact mentioned by Rcid is the result of pressure 
in consequence of the enormous growth of the villi. It occurs 
towards full term of pregnancy, and in the more robust 
placentae. Thus Dr. Reid's observations, it seems to me, need 
not be adverse to the rejection of the sinus-system. Indeed 
bis words, quoted by Dr. Carpenter, seem rather to be in 
favour of the opposite view, for he says " the tufts of the villi 
dip down into the uterine sinus, where they are still covered 
and held in their places by reflexions of the same membranes." 
Now this same membrane is, as I shall expect to be able here- 
after to prove, the dilated wall of a sinus, which, being in the 
decidua of the placenta, abuts towards the villi, and these 
pressing against it, indent it deeply, and beiug adherent to it, 
aa all villi are more or less on the inside of the decidua aero- 
tiua, their tips remain behind when the placenta is removed. 
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I. — 'DingntDi of the placeatn od tbe guppoBition cf ptucental mutenul 
■iQua, ahowing that the aecoiidary bntnchiM canaat anita ti tbe neigh- 
boaring vlUi, i.e. if the tips peuetrdCe betwaeu the mBteranl network >t 
the beginning. 

a. Fcetol villi. 

b. Maternal linna. 




n.— Diagrani of placenta on the Bnppoaition of pUccntBl nutemal 
linua, ihowing that the secondary branches rannot unite by their tips, 
where they puili tlicir ends against the walls of the sinns, unlosi tliej 
Muse the two lajan of matomkl liDoi to nuit& 
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II. That th^e it na period of fraiuition if a niuu-»ytiem 
actMt. — HaTin);; now considered itie most weighty ar^menta in 
favonr of & 9ians-iy«teni, I will proceed to iQijoire into the 
time at which the sinas-systein haa been auppoaed by its 
lRl{iport«n firit to make iu appearuice; and this inquiry 
» important, benaiiK oa the clear nadentamiing of it, oar 
opinion as to the existence of the aystem much depends. 

For if when the decidua reflexa firat envelopes the OTam 
there is merely the attachment of the villi by their tips, and 
if at roatnre pre^ancy the sians-system is complete, it is 
•elf-evirfent that one of these three conditioaa most hare 
occurred, either — 

1. That at some intermediate period this arrangement 
niut bare htea in a transition state, or — 

2. That from the earliest formation of the Tilli and from 
their earliest attachment to the atems the procesa of intei^ 
weaving of villus and maternal capillary must have been going 

so that the outer surface of the chorion, whence the 
Kpring, was always in contact with the capillary 
WallR, or— 

8, That at some period or other the blood is estravasated 
into thfl iiiter-villai ipace, by the breaking down of the walls 
of the diUteil capillaries, according to the theory of Van der 
Kolk and some othcri. 

Let us examine the first supposition. Most of the writers 
who have bolievod in the Binus-system have not handled the 
subject at all clearly. Hunter himself waa not explicit. 
Ooodsir, much (juotcd in this matter, says, when describing 
the proccnn of growth or rlcvelopment, " when the ovum has 
arrived at a certoiu stage of its growth, * * * at this 
period the ovnm hoa approached tlie thickened mucous mem- 
brane, or that usually described as the decidua aerotina. 
About the same time tho allantois beariug the umbilical 
VOKicU, appHoH itself to the internal surface of that portion 
of tho ohurion opposite to the decidua scrotiua, and the villi 
of that ]H)rtiou bcconio vascular." 

Thus it is pretty clear that Goodsir considered that the 
oliaiigc took pliico early, not long after the entrance of the 
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DESCRIPTION OP PLATE H. 

Ilgs. 1 and 2. Dilated yenous siiias and curling arteries in decidual 
processes. 

Fig. 3, a. Termination of villus, small portions of decidua remaining 
attached to it. 

b, YiUns at seat of rupture, like appearance described by 
Goodsir as attachments to adjoining villi. 
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omm into the uterus. He' then goes on to say " that the 
decidual vessels eularge and assume the fippearancc of sinuses, 
encroaching on the space formerly occupied by the cellular 
decidua, in the midst of which the villi of the chorion are 
imbedded. This increase in the calibre of the decidual capil- 
laries goes on to such an extent that finally the villi are 
completely bound up or covered by the membrane wh ich con- 
stitutes the walls of the vessels, this membrane following the 
contour of ail the villi, and even pasalng to a certain extent 
over the branches and stems of the tufts." 

Thus it appears that he did not consider the bases of the villi 
to be covered by the dilated capillaries ; it follows, therefore, 
that there should be found at some point between the chorion 
and the tips of the villi a distinct membrane, which should 
show the limit to which the maternal portion of placenta 
extended. It may here be remarked that Goodsir describes 
the dissection of an unopened pregnant uterus, undertaken 
in the manner adopted by Professor Owen, namely, by fol- 
lowing the course of a sinus through all its windings by means 
of a probe. Concerning the deception which must arise from 
this plan I have already remarked, and need not repeat the 
argumeiita here, further than to say that the closer we 
approach the placenta, the more delicate and easily lacerable 
do the tissues become. The excitement to the cell growth which 
made the decidua pulpy extends also some distance into the 
uterine walls. 

Goodsir also laid much stress upon certain bauds, which 
he says he noticed in this dissection, passing from the tip 
of the ^illi to the parietal decidua ; and also from the tip of 
one villus to another. These bands he considered to prove the 
existence of the maternal venous system. That they do exist 
between the villi and decidua is clear enough in those villi 
which are implanted into it, both in the plain surfaces of the 
■ decidua and into the decidual processes (Fig. 3 n), which 

B dip deeply into the placenta in the later months of pregnancy j 

I but that they exist to any great extent between the villi them- 

I selves can be proved to be not the case by any one who will 

I carefully examine for himself ; they do bo occasionally, but 
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the appearance is much imitated by the laceration of the villi, 
the ruptured end tailing off very like that figured by Goodsir 
(Fig. 3 6). Besides, setting that aside and admitting that 
these bands are to be found everywhere, it is difficult to see 
how it proves the existence of the sinus-system. Where tlie 
villi pass between the meshes of the network of capillaries it 
is clear that each villus must be separated from the other villus 
by two layers of maternal blood-vessel wall, which of course 
do not adhere (Fig 4i), Supposing, then, that a process is 
pushed laterally, there is still a covering of two layers of 
maternal blood-vessel wall between the tip of the lateral 
branch and the neighbouring villus (Fig. 4 ii). How, then, can 
any attachment take place between them, I mean arising 
necessarily out of their anatomy ? 

It is clearly then only the tips of the villi which implant 
themselves into the fatal surface of the decidua serotina that 
can by this csplanation of Goodsir's have the bands of 
maternal tissue passing from them. Indeed it is not possible, 
under Goodsir's mode of explanation, that bauds should be 
found on a large number of the villi, for it is self-evident that, 
surrounded as every portion of the villus is according to his 
theory by a layer of maternal tissue, there would be no union 
of one wall of the sinus to the other except as an accidental 
occurrence. 

I would submit, therefore, that if bands are to be found 
joining villus to villus, and tuft to tuft, it would be rather a 
proof that there was nothing between the villi of a maternal 
kind. I shall hereafter show how the processes of decidua 
arise and how the appearance related by Goodsir can he 
explained. 

Again, I have in one instance removed a mature placenta 
from the uterus without the slightest effort, which was 
wholly devoid of any serotinal layer. When placed in water the 
villi floated out like red seaweed, without the slightest attach- 
ment to one another. Were there any bands from one secon- 
dary villus to another like Goodsir mentions, it would see m 
impossible that this free floating out could have occurred. So 
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it might be couaidcred if we could find some subaequent 
date at the line or boundary of the sinuses. 

Now, as before remarked, if the maternal sinus-system is 
not formed till a certain period after the formation of the 
villi, there must be a time when a portion of the base of each 
villus is not covered by it, therefore a membrane of the 
maternal vessels ought to be readily found, ou one side of 
which blood will he present, and on the other towards the 
chorion none will be seen. 

Dr. Priestley in his " Lectures on the Gravid Uterus " (p. 
62) has described and figured minute vessels, passing in 
between the villi to a considerable degree, but not fully down to 
the chorion; they were still small anddefined.not dilatedas the 
commencement of ainnsea. This occurred in a two months' 
ovum. He considered this (which had not been before noticed) 
as the intermediate stage of the formation of the placeutal 
sinuses. 

But it is here imi>ortant to note the difference between Dr. 
Priestley's account and that by Goodsir, because according to 
the former there is no interlacing of the network of capillarieB 
till after the second month, while with Goodsir it begins at 
an earlier period. In any case the intermediate condition 
ought not to be difficult to recognise, if we examine the villi 
from their roots ou the chorion to their extremities. 

But this after many opportunities I have been unable to 
discover. I have carefully examined bumau ova from the age 
of a month up to the full period without any traccof any such 
appearance. I have dissected from the base of tlie villi, Ut 
the extremity and sideways from the edge of the indicated 
placenta, without finding anything to warrant us in supposing 
that any intermediate stage exists in the formation of the 
maternal portion of the placenta. If there be no such line 
or division, then it folloKS, either that the interlaciug of villi 
and maternal capillary took place a6 initio, i. e. coincident 
with the formation of the villi, as believed by Van der Kolk, or 
that there is no sinus-system at all. It may be difficult to 
say what conditions were those which led to the appearance 
described by Dr. Priestley, but a probable explanation was 

VOL, xiv. 11 
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ffirwiAfit by tvo on, kbarted in tbe fifth or sixth week of 
pregnaaef ; in one an appeannce dosel; similar was obsemd 
bjr me when viewed through the decidna, a Qctwoik of blood- 
TDwela seemed to dip id between the rilli. The appearance 
was produced hj blood showiog between the closely applied 
villi, bnt which was readily washed away br water. Id the other 
case tbe blood had tbe same appearance, bnt, being coagulated, 
gare an appearance exceedingly like that described by Dr. 
Priestley, However this may be, tbe condition is certainly 
not a constant one. 

There are many facta which seem much to militate 
against the snpiioaition that the sinus-system is complete at 
a very early period. The villi in early ova appear perfectly 
free from each other; when detached from the maternal 
surface, they float about in water as loosely as possible, 
certainly with no signs of any attachment. 

Then, if we examine tbe inside of the decidua, where they 
were attached, we shall find it so unchanged that it seems 
nearly impoBsible to believe tiat it could have undergone the 
change implied by the sinus-system even iu its incipient stage. 
The little opaque, effete, bulbous tips of the early villi which 
attach themselves to the surface of the decidua are readily 
found, quite ou the surface of that membrane, with, perliaps, 
nu overlapping layer of decidual cells, by which it is assisted 
to be moored (as it were) to the decidua. This layer has 
been regarded by Goodsir asevidenceof existence of sinuses, 
cousiilcring it, indeed, the wall of a maternal blood-vessel. 
But I think careful examination will show that it is merely 
decidual cells which do not run down the villus. It is, indeed, 
drawn out into a band, particularly at a later period, but this 
is the result of the exuberant (;rowth of the lateral branches of 
the villi, in a manner to be hereafter pointed out (p. 180). 

There was one specimen which showed a condition militating 
very much against the commonly received opinion. It occurred 
in an ovum of about two mouths' development, which had 
been shed perfect, with all the decidual coverings, no opening 
existing in the part to which the future placenta was 
attached {see Appendix, p. 20-t). I opened the space between 
the chorion and decidua very carefully ; not one drop of blood 
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or even a tiut of blood was to be found within amongst the 
villi or their trunks. It might bethought the blood might 
liavc escaped, but blood surely must have been there in some 
quantity were it naturally there, the tendency being, when 
submerged in blood, for the cavity to admit rather than expel 
blood. Should it be suspected that it might have escaped 
through the veins, then it was found that the decidual vessels 
were full, but no signs of communication between these 
vessels and the eavity were observable. 

Again, I found the appearance of the surface of the decidua 
to which the villi were attached was unchanged from that of 
the esterior, the openings of the uterine follicles being dis- 
tinctly marked, though larger, of course, than those of the other 
decidua, nor was there any sign that the superficial capillary 
network had been changed so as to surround the villi. It 
might be thought that this was an esceptional case, but upon 
consideration for a moment it will be seen that one such fact 
is worth a large number to the contrary, because, as has already 
been pointed out, the chances for blood to cuter a cavity or 
space like that of the placenta or this one just alluded to, 
are so great that it is a wonder that it is ever absent at all. 

But this is really not an exceptional case ; I have found 
other early ova in which no trace of blood has been found, 
and at a later period of pregnancy I shall hereafter show that 
total absence of blood is not so uncommon when the placenta 
is examined in situ, and without injection through the vessels. 

Again, if we open the decidual cavity in which the ovum is 
lodged we shall find the villi running from chorion to the 
inner surface of the chamber ; but I have never l)cen able to 
find any sign in any part which showed that one portion of 
a villus dilTered, excepting in size and vascularity, from the 
other part. If ova are taken at any jieriod of pregnancy 
while the villi still are recognisable generally over the chorion 
surface, the same absence of difference is noticeable; and 
even at more advanced periods, although the margin of the 
placenta is strongly defined, if the chorion beyond the margin 
be separated from the inner surface of the decidua reflexa, 
there cannot he found any distinct line of separation from the 
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active vascular villi and those wliich have become effete; all 
that can be clearly made out is that the chorion and decidua 
have become more closely and firmly united, and that 
the effete villi extend some distance away from the placenta 
from their attachment to the chorion (PI, III, fig. H). 

Hence, if these observations are correct, it seems difficult 
to understand either that there is a transition state in the 
formation of the sinus-system before the second mouth of 
pregnancy, or any blood present between the villi up to the 
formation of the placenta proper; or, in other words, that 
there ia a sin us -system complete or incomplete. 

It will be, therefore, important to consider whether after 
this period of pregnancy there he any evidence of the existence 
of this system. If we at any time carefully open the margin 
of the placenta, whether in sitH or after detachment in natural 
labour, and with the utmost eircumspcetion lift up the 
decidual layers from the chorion, we shall cause the villi to be 
somewhat straightened, so that if any merabraue, however 
delicate, exists, it would readily be detected. 

This I have done in every stage of pregnancy in numerous 
specimens, but have been unable to detect any structure 
whatever. I have separated it from within to without the 
margin, and from without to within, without success ; and 
yet, if a maternal element existed, there must be somewhere 
near the margin an external limit of the sinuses ; as also, if 
it extended only partly down the villi, there should be a limit 
somewhere between their extremities and the base. But no- 
where can such a limit to the maternal element be made out. 
Nor has it, I believe, been ever noticed by authors. 

Up to at ieaat the seventh mouth it is not difficult to find 
outside the placental margin the non-vascular effete villi ; 
their tips are attached very firmly to the decidua, at the inside 
of the base of the decidua reflexa. They radiate from the 
margin to a considerable distance (fig 8), and doubtless serve 
to bold the villi on to the decidua with considerable firmness. 
But if one gradually lifts away the decidua while external to 
the mar;j;iu, and looks towards the interior of the placenta, 
there is no separation of auy kind by any membrnoe, so that 



DESCRIPTION OF PLATE III. 

Fig. 4. Appearance of inside and ontside of decidna reflexa at 
base ; a, angle of reflexion. 

Fig. 5. Cup-like depressions of the attachment of bulbous ends of 
villi. 

Fig. 6. Ends of effete villi at and beyond margin of placenta. 

Fig. 7. Section of uterine follicle. 

Fig. 8. Margin of placenta. Chorion lifted up, showing effete and 
active villi intermixed, with recurrent branches. 
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it may be said the iutervillal space ([jlaceutal cavity) is con. 
tiuuous with the apace iiitervcuiug between choriou aiid in- 
side of decidua reSexa all round the ovum. 

Iq any case of pregnancy, supposing there was a placental 
cavity formed from the maternal vascular system, as Hunter 
maintains, and that this outer limit, supposing it also to exist, 
were lacerated, the blood must necessarily be poured out 
between ovum and decidua ; and then, supposing the decidua 
lacerated, it would be difficult to understand how the patient 
should not succumb to haemorrhage. But if there was 
no blood, hut simply a transparent fluid, then the loss of a 
small portion daily is but of moderate moment ; and, indeed, 
this would serve to explain the discharge of fluid which some- 
times takes place during pregnancy, where the amuial 
membrane has not been ruptured, the occurrence of which 
fluid has been hitherto difficult to explain. 

In relation to this outermost membrane of a sinus-system 
there is au assertion of some anatomists, as Van der Kolk, &c., 
which requires notice, namely, that the lobules are separated 
by septa from one another, and they instance in proof that 
injections thrown into the cavity of the placenta do not run 
everywhere, but are restricted to certain portions. Now, 
although I must, as before mentioned, refuse evidence of this 
kind as a proof, still I may answer that the like result has 
not attended my experiments ; I have always invariably found 
that the injected fluid permeates all the spaces between the 
villi equally in all directions. This experiment 1 have tried 
very many times, always with the same effect ^ there was no 
evidence of any limit in any way. 

From the consideration of these facts 1 feel warranted in 
asserting that from the beginning to the end of pregnancy 
there is no evidence of the sinus-system being in a Iraimtiun 
state. It must either exist ab initio or not at all. 

The discussion of the latter alternative will now occupy our 
attention. 

III. Thaljrom disseclionit early or lale in pregnancy there 
is no evidence of the ex'uttence of a sinut-tystem. — Although 
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tho plncciita is geuerally said to be distinctly formed at about 
the end of the second month of pregnaucy, yet in reality 
tiipre is no definite period at which it can be said to be formed, 
because if we carefully examine the ovum at a uiucli earlier 
period wc notice the villi at a particular part are larger than 
the rest, so much so that even a month alter conception it 
may be known at what spot the future placenta will appear. 
From that time till the completion of full term careful 
observation has failed to show me any esae/i/ja/ difference in 
its structure, excepting in the addition of the decidual pro- 
cesses. It will also be noticed that the total amount of 
original villi included in this change is not so great as one 
might suppose from our inspection of a fully grown placenta. 
The area of the placenta seems, from numerous observations, 
to be determined by the extent of the allantois, although I 
have found one ovum where the vessels of the allantois were 
only to be noticed on that part of the ovum which had no 
villi. 
^^H It is a matter yet of uncertain explanation why the 

^^^^B allantoic aspect of the ovum should nearly always be applied 
^^^^^V to the surface of the uterus on which it rests ; but though 
^^^^^ it is not a part of the present paper to inquire into this 
^r subject, it may be remarked that possibly abnormalities ia 

H the adaptation of the allantois to the portions of chorion 

H well covered by villi, and in the apposition of that facet of the 

H ovum to the uterus, may be the source of some abortions. 

H Now, if we should find instances in which no blood is 

H present amongst the villi, or, in other words, that the interior 

■ of the placenta does not furnish a trace of blood afler the 

H most careful examination, it appears to me that such evidence 

H would be conclusive against the existeuee of the ainus-system ; 

H because, for the reasons I have already pointed out, one such 

H fact is worth a hundred arguments to the contrary. For I 

H may again repeat, when we consider the great number of 

H chances there are against any cavity similar to the placenta 

H being expelled I'runi the uterus by compressive force, having 

^^ one side porous, it would seem almost impossible fur blood 

H not to enter and not to be diffused by capillary action and 
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the compression of the iitetus throughout the whole iotcrvillal 
space. And, again, when we consider the teudemess of tlie 
walls of tiie dilated maternal vessels of the decidua and their 
liability to be ruptured under uterine force, under states of 
hypersemia, shoeks, &c., it is a wonder that the placenta is 
ever expelled without containing blood, and this would explain 
why it is so commonly the case that the intervillal space con- 
tains blood after expulsion. 

I have already alluded to the comparative absence of 
blood in those placentte which are the most perfectly free 
from openings in their decidua. If in objection to this it is 
remarked that the blood might have been expressed during 
expulsion, then it ought to be borne in mind how very 
unlikely it is that that blood, once within, could be expelled so 
fully. But a much more complete answer to the objection 
would be given if it could be shown that wheu the placenta 
is examined in situ no blood can be found in the iutervillal 
space. If to this it were also objceted that the biood had 
flowed from the sinus-sytem into the veins after death, the 
answer would seem sufficient that it would be next to im- 
possible that blood should flow from these sinuses (if they 
exist), and yet remain in every other vein of the uterus, which 
is notably the case. 

And even if we were to admit that no sinus-system existed, 
yet, considering the tender nature of the vascular walls sur- 
rounding the cavity, as I assert, it should not be surprising 
if blood were occasionally to appear in the iutervillal space 
whilst still attached to the uterus, after violent concussions, 
in cases of hsemorrhagic tendency, or in the throes of death, 
or in the eiforts of labour. 

And this brings me to the consideration of an argument 
used by those who have supported the sinus-system, namely, 
that it is impossible to conceive the action of endosmosia to go 
on in the placenta at the extreme distance from the maternal 
surface, so that they argue the villi which were near the 
chorion would be useless. But the worthlessness of this 
argument is apparent at once when we consider that when 
the blood has once entered among the villi its position diH'crs 
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exceedingly little from that of a fluid placed independentln 
of the circulation in the same position. The amall size of tl 
supplying arteries (curliiig) would always limit to a 
extent the freedom of circulation, when it entered the intra 
viilal space. So that although a slight movement wei 
obtained, still, it would be so sluggiah that the principi 
change between fcetiis, and mother would be carried on ii 
the same manner as it would upon the supposition of thw 
absence of the sinus-system. Dr. Arthur Farre, in the articl 
"Uterus" ('Todd's Encyelopffidia Anat. and Phys.*), 
pointed this out, although he supports the Hunterian theory .'"i 
If the placenta be opened in silu it will be seen that evei 
then the space between the villi is much less than the calibn 
of the villi. Indeed, there is every reason to suppose thai 
the villi are in absolute contact, so that the only 1 
vacancies between them are in the triangular space betweei^ 
each neighbouring villi. Tliis narrow space, doubtless^ 
facilitates the difl'usion of the fluids by capillary attrac 
tion. But in any case the argumeut which has bee 
adduced against the uselesauess of the villi next the chorioi 
is to an almost equal extent applicable to the sin us- system^ 
Again, those who have found a difficulty in the distance t 
which emiosmosis acts have overlooked the fact that in th^ 
placenta in extra-uterine foctatioa there is no union 
maternal and foetal elements in the manner supposed iu 
sinus-system. The villi are merely applied to the surface o^ 
the mucous membrnne of the Fallopian tube. This, I suppose,^ 
is now well recognised. For my own share in the deseriptioitl 
of the actual state of the arrangement I have shoi 
'Guy's Hospital Reports' (1860, p. 272), that the ei Hated 1 

" I may haro add tliat the peristaltir fiction of the uteroi wliich Ima been 5 
kuowu to exist at tbe Intter monthe of pregnaiic}' eitmili aleo ta tfae whole offl 
the )ieTii>d of preganncy during which we liave tlie power of nni 
□leriu, tliat is to say, bom the third laonth. This 1 liave niade i^lour to mysd^ 
by btmdreds of eiamiiintioiu. Tbla moTemenC is rocogniatid by its bitnining 
alternately relaxed luid eontractod at intervals varying from ten to tbir^H 
minatea. ('ObBtet.Traua.,' Lund., 1871.) Thnvaliieof thisie, iiaiIoubt,grefttV 
in caD«ing a circulation of tbe fluid wbicb doabtleu exist* cither bb blood m 
Bcrinn in the iutervillnl Bpai-e. 
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calumnar epithelium can be detected on the surface of the 
inucoua membrane in Fallopian pregnancy, while the villi 
adhere by a small amount of lymph to the surface, the ciliated 
epithelium occupying the space between them, the mucous 
membrane being unchanged. I have also shown that the 
membrane supposed by Dr. R. Lee to be an ovular structure 
in a specimen of estra-uterine fcetation in Guy's Hospital 
Museum was nothing more than fibrillated blood. 

Now, in extra-uterine conception the fcDtua frequently grows 
to the full siee of intra-uteriue pregnancy, and therefore it is 
plainly evident that the ainus-syatem in thia iuatance is not 
an absolute necessity, and therefore that cndosmotic action 
can go on through the whole depth of the placenta eonsis- 
tently with the perfect nourishment of the fcetus. Hence (to 
repeat), if we admit that even with the sinus-ayatem the 
difficulty of the exchange by endosmosis is nearly as great as 
without it, and that as a matter of fact in extra-uteriue fosta- 
tion exchange by endosmosia does actually go on without 
detriment,* we shall have no argumcut a priori in favour of 
the neceaaity of a siuus-syatem. 

But in truth the distance at which endosmosis is really 
obliged to exert its influence is not so great as here supposed, 
because the processes of decidua (as will hereafter be shown) 
bring down towards the chorion the vessels contained in them 
to a much nearer point than the full thickness of the placenta. 

We shall now be in a position to inquire what proof 
have we of the existence of the sinus-system a6 initio. 
It will, of course, be admitted that if there always were 
a complete dovetailing of the maternal with the fostal 
vascular system, we should upon all occasions find blood 
amongst the villi from early to completed pregnancy. And 
it will by all, I suppose, be also granted that if in any case 
blood be not found in that position, in not the slightest trace, 
we may conclude that It never had been there. For, as has 
been above advanced, it would seem an impossibility to suppose 
that had blood been amongst the villi, and after death to have 
emptied itself so completely as to leave no trace beliind what- 
ever. To say the least, there is infinitely more difficulty in 
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understanding how the intra- placental space should, having 
once contained blood, have become quite empty, absolutely 
80, than to underatand that, aurrouuded ou all aides by blood, 
it should, after the process of delivery, or after careless 
handling, or after deatli accompanied by venous engorgement, 
contain more or less blood. But is there really blood in this 
intra -placental space while the placenta is yet attached to the 
uterine wall ? 

In four diaaections made ou uteri pregnant from the fourth 
to sixth month I found two wholly free from blood (see 
Appendix, p. 190, et seq.). 

In those two in which I found some the quantity was 
small. In one of them it was scarcely a trace, in the other 
rather more. The cause of the blood in these two will be 
explained further on. But in neither did the quantity at all 
approach to such as one is accustomed to see in those 
placentee which are expelled by the natural action of the 
uterus. 

The plan adopted in dissecting these specimens was by care- 
fully opening the uterus from the os till the plaeeutal site 
was made out ; the direction of the opening was then carried 
laterally, so aa to enable me to clearly see and readily reach 
the whole of the amnial surface of the placenta, without 
touching its margiu. 

The amnion and chorion were then carefully divided at a 
part free from the vesBets, This was not an easy matter, the 
blood-vessels (villi) beiug so numerous. Another difficulty 
also arose from the readiness with which the villi within are 
wounded when the chorion is divided, for some of the villi 
adhere to the placental aspect of tbe membrane, and others are 
in so close a relation with it that it ia difBcult to avoid them. 
However, by proper precautions these obstacles can be over- 
come, and tbe result was I found that (wo out of four had no 
trace of blood amoiiffst the villi. 

In one of the specimens without blood a very diffusible 
iujection was used through the blood-vessels of the uterus of 
fine size and Prussian blue. Now, although at tbe outset of 
this paper I asserted that if injection be found in the inter- 
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viilal space it fails to prove the existence of ready-maJe 
opeuings, yet the uoo-entry of injection is hy no means 
without considerable value as eviiieuce of tlieir absence. 
In this case iu ouly one place did any injection cuter, and 
this was diffused indiscriminately in inde&uite portions 
amongst the villi — not a trace of its being limited in any 
portion, nor of its taking any definite form. 

In one of the specimens iu which blood was present the 
quantity was so small, and the fiiiid so scantily supplied with 
blood- corpuscles, that not more than half a drachm could 
have been diffused altogether, and when water was injected 
into the intervillal space through one hole, aud allowed to 
How out of another at some distance, it came out scarcely 
tinged. In examining the placenta throughout, at one 
spot a small clot of blood was found extravasated amongst 
the villi, from which it was clear the small quantity of blood 
generally diffused had originated. 

But, we may fairly ask, why should a clot of blood be 
found isolated amongst the villi if maternal blood were a 
normal element of the active living placenta? It appears to 
me an impossibility that a clot should be fouud in one little 
spot and only a few drops altogether in the other part, and 
yet the whole space had been preoccupied by blood. 

In the second case where blood was found within, upon 
examining the placenta throughout, a considerable patch of 
extravasated blood amongst the villi was found in one spot, but 
whether this had been derived from a rupture of the villi 
themselves or of the maternal vessels it was difhcult to 
ascertain, though, from the effects of injection tlirough the 
funic vessels, it appeared that there had been a rupture of the 
villi. 

So much for the evidence yielded by dissection of placentte 
in «(tJ. 

But allusion has been already made to the corroborative 
evidence given by placentae which have buen expelled by 
uterine contractions. If they are carefully examined it will 
be found that the amount of decidual tisane on their uterine 
surfaces varies considerably. Iu sonic it is so perfect that 
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scarcely a fragment of villus is exposed, while in some near^ 
half the villi are denuded. 

These openings, therefore, in a proportionate degree,p( 
egresB and ingress of blood. Now, as far as my observations 
have extended, namely, to about forty plaeenta; carefully 
examined, I have found the larger quantity of blood in those 
placentas which have the more numerous apertures, whilst in 
those where there have been few, perhaps only one, the blood 
contained is much less, and iu one or two specimens scarcely 
a trace, and water injected through au artifieial aperture 
has flowed from another nearly colourless. 

Would not the contrary be the case if the intervillal space 
were originally filled with blood? 

But we may also derive ranch help in solving the difficult 
problem by observing the various diseases of the placenta (see 
Appendix 202). Take the so-called "fatty degeneration of 
the placenta" where it is expelled of a pale yellow colour. 
Here we find the capillaries of the villi empty of blood, the 
result of some change either primarily in them or in the 
fcctna. At any rate the villus is not pink, as it is in health. If 
there be a maternal element filled with blood, should we not 
expect to find it still remaining amongst the villi ? But instead 
of this there is not a trace. The mass is of a pale yellow 
tint throughout, and this without blood having escaped from 
it to cause its blanching (see Appendix) . 

Again, look at the "apoplectic" ovum, or mole, its 
placenta full of clots iu all directions. Why should we find 
death of the foetus to arise from what we may call embolia in 
a cavity where its presence is normal ? 1 do not mean to say 
Bucli could not be the case, but is it not much more easy to 
comprehend that local coagulation should be owing to the 
entrance of blood into an abnormal position, than to under- 
stand how such a change could take place if blood were 
normally so situated? 

Under whatever view we look upon the structure of the 
placenta, we must all admit that the tortuousness and thus 
increased length of the curling arteries is of great service iu 
preventing sudden pressure of blood on the intervillal space; 
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but there is another coadition which materially adds in ex- 
treme cases to tlic prevention of sudden and powerful acces- 
sion of force in that direction, namely, the unsupported con- 
dition of the blood-vessels at the line of separation between 
the placental decidua and the uterus. This, of course, it will 
be remembered, is on the proximate side of the curling 
arteries, and therefore the blood-vessels are, liable at this 
point to give way before the impulse has reached the curling 
arteries. Practically this is known to obstetricians as a cause 
of " accidental hEcmorrhage," and is largely instrumental in 
more or leas completely abutting off the foetus from its nourish- 
ment, causing its death or enfeeblement. 

For what reason, it may be asked, would all this provision 
be made to prevent unusual impulse of blood acting on the 
interWIlal space, if that space were filled already by blood, 
according to the sinus-system theory ? 

But if it be answered that even in that case it would be 
very useful, then it must be rejoined that in a much greater 
degree it will be serviceable under the supposition that no 
blood naturally is present in that position. 

IV. DesrripHon of the anatomy of the placenta and 
its mode of growth, based upon dissections. Having thus 
endeavoured to show that there is no stage of the 
placental growth at which the Binus-system can be detected 
in an intermediate condition, and, further, that there is no 
evidence to show that it existed ab inilio, but that direct 
evidence and inference from various conditions tend all to 
show its absence, I shall now proceed to explain my views as 
to the structure of the placenta, as far as I have been able to 
dccypher this difficult structure. 

And first I may say that if we endeavour to unravel its 
structure from the dissection of the mature organ we shall 
be very liable to fall into error, for at the full period of preg- 
nancy the various parts have assumed totally different relative 
positions as well as proportions. Therefore, although it is 
easy to say, after we have followed its development upward 
gradatiro to what parts certain portions belong, yet if we, 
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in our endeavours to make out its structure, begin at thai 
mature state, we shall find such difficulties as arc almost iff 
not quite insuperable, the more especially because we find a 
enormous difference in the relative proportions of the varioiwl 
parts at that period in different placentEe, as just stated. 

For these reasons it is necessary that we go bact to tht 
time when the organ is in its simplest state, and then watdLV 
the changes as they proceed. 

In a general way we shall find it sufficient to take thafl 
placenta at the fourth month, for although the changes wLicfafl 
become afterwards very marked may be then existing, yefefl 
they will not be so advanced as to interfere with the reeogni-^ 
tion of the true arrangement and how the changes take^ 
place. 

Still, we shall find it best to take it at a very early date 
say at a month and a half advanced, because, although tl« 
placenta is said not to be fully formed till a later period, wtiM 
cannot deny that, although the chorion-villi generally s 
round the whole chorion surface, yet in that part beneath^ 
which tlie festal vessels ramify, the villi are larger andV 
longer, over this defined area, than at any other part, andV 
the future placenta is distinctly indicated even at a nionthVf 
advance from conception. 

Now, at this early period the whole arrangement is reallyfl 
very simple, as far as I am able to make out. Within thei 
now closed-in cup formed by the growth of the dccidua-cellBl 
the ovum is placed surrounded with its villi. The ends 
these villi adhere to the inner surface of the decidual cup, to4 
a certain degree all over, but particularly and more firmlyfl 
the base of the cup on which the ovum rests. The end of I 
each villus was originally slightly bulbous ; this appearance itV 
still retains, but it becomes opaque, and thus it is readily I 
recognised at a very late period of pregnancy. 

This dilatation is attached to the inner surface of the utenisl 
by the assistance of a slight quantity of plastic material, bat? 
principally by the exuberant growth of the cells of the innei 
surface of the mucous membrane (now decidua) which o 
lap and envelope it sufficiently to retain, but not so much so 
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as to render it invisible without dissection. This extremity of 
the villus, from its tip down to the last branch, becomes more 
or less effete, serving only to fix the ovum to the uterine wall. 
This has been also described by mauy previous authors. Now, 
oti this point Goodsir has made some special remarks, and 
lays much value upon his description of the minute anatomy 
of this part, as tending very conclusively in his opinion to 
prove the truth of Hunter's theory. 

lie represents the layer of eella wliich I have just now 
mentioned as enveloping the bulbous tips of the villi as being 
derived from the maternal capillaries, so that they not only 
cover these extremities but invest the whole villus and its 
branches, and of necessity the chorion itself from which they 
spring. 

But there are two facts which appear to militate very 
strongly against his description. 

Ist. If we examine successively, from earlv pregnancy to 
the fourth month at least, the inner surface of the cup of the 
decidua, in which the ovum rests and to which the villi are 
attached, we shall find that its appearance Is the same as on 
the outside, to which there is no such attachment. That is 
to say, there are the same enlarged oval openings (the folli- 
cular openings, altered in shape only by the decidual growth) 
on the outside as on the inside of the decidual cup ; and if the 
villi are carefully drawn off the aspect of both is so nearly 
alike that it forms a very clear evidence against the old notion 
that the ovum entered the uterus from behind the mucous 
membrane, and pushing tt before it, and also compels us to 
ask, how is it that, if the whole capillary network has been 
converted into the sinus-system, so little change has taken 
place in the surface that no difTerencc is noticeable ? Nor 
can any membrane be noticed running across the follicular 
openings. These openings run the whole depth of the thick- 
ened decidua obliquely, and look like cavities, and when 
filled with blood, might readily be, and probably have been, 
mistaken for vascular sinuses (PI, III, fig. 4). 

The suggestion put forward by some, that the villi origi- 
nally enter these follicular openings, is not borne out by my 
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oinervatioiis, for on no occasion have I detected one so 
entering in a cane of early pregnancy ; but later on, when the 
lateral branches uf the villi develope thcmsclvea with great 
vigour, they doubtlens do press into them, and thus in one 
manner lead to the appearance described by Reid, of the 
pausgc of the villi into the uterine minuses. 

May the opinion be hazarded that these follicles perform 
the inij)ortant function of pouring forth Huid into the intra- 
villal apace for absorption by the villi ? 

When the placenta is advanced to the fourth or fifth month 
their appearance readily misleads, and as the vessels of the 
mucous membrane ramify around these openings and along 
their canals {PI. Ill, fig. 7), it is easy to understand that should 
these vessels become dilated they would encroach on their 
canals; and that if these dilatations gave way they would 
cause great difficulty (as they, doubtless, have] done) as to 
determining whether large openings of the vascular system 
did not naturally exist into the intra -placental space. 

If, then these openings remain without any membrane 
across them, without any blood within them, and the branches 
oftho villi arc found iu the intermediate space, merely 
attached to the inner surface of the lining membrane of the 
uterus, wo have strong evidence against the sinus-system, 
and 11 condition very readily explained without the necessity 
of so elaborate a theory as that required by that idea. 

2nd. If the outer membrane or layer of cells which covers 
the villi is carefully esarained it will, 1 think, he seen that 
there is no difTcrenee between it and that on the villi of an 
extra-uterine fcotation. That no sinus-system exists in the 
latter mode of fcetation has been already pointed out. 

If this bo BO, then any argument founded on the contrary 
■Bsumption will be without point and worthless, and the 
division of the coats of the villi into the maternal, decidual, 
and fcctal, are without foundation iu fact, and this is not a 
difficult matter for any observer to prove to himself when any 
fresh specimen of extra-uterine foctation presented itself. 

Bnt if wo curofully read through (ioodsir's account of the 
placenta, it appears to me that he was not so much endeavour- 
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elucidate tlic general structure of the 



atocom- 
3 Huiitunau doctriue 
of its auatomy. He assumes, appareutly, tliat theory as being 
tlie true one, and upon it builds up his theory of uutritiou 
for the fcetuB, It is true be has carefully examiued the 
microscopical structure, and made it coiacide with the opiuion 
of Huuter, aud then combined with these the cell theory of 
nutritiou, but from the tenor of his paper I think he has 
not occupied himself so much to prove or disprove Hunter's 
opiuion as to state that opinioa and combine it. Heuce, 
although his opiuions might be quoted as to the microscopic 
anatomy, I think they cauuot be brought forward so much as 
curroboratiag the existence of the sinus-system as asaeuting 
to it. 

The formation of the placenta gradually proceeds in this 
mauuer. When the size of the ovum has exceeded that of 
the area by which it is attached to the uterine wall (althoiigh 
this area expauds simultaneously with it) the decidua rellcxa, 
which becoraea nearly consolidated with the chorion except 
on that area, presses on the decidua uteriua aud ulti- 
mately becomes closely adherent to it. But the angle of 
reflexion is formed, not merely by the two membranes, hut 
also by the most thickened portiou of the decidua, namely, 
thebase of the decidua refiexa. Thus it is that the outer margiu 
of the area on which the ovum rests becomes the most solid 
portion of all, and the process of separation which gradually is 
proceeding throughout pregnancy between the decidua and 
uterus is here but siiglitly marked, so that this ring is, as is 
well known, the most solid and firmly uttachcd of any portion 
of the placenta, serving, doubtless, largely to retain the 
ovum aud its placenta in silt! under coucussioue and violent 
actions of the body. 

At this part also the adhesion of the chorion to the decidua 
is more firm than elsewhere, for it will be noticed on care- 
ful dissection that just beyond the vascular villi of the 
placenta proper are to be found old effete villi, of more than 
an iuch long, brauching, but not like the vascular kinds, aud 
their branches interlace. They are all firmly attached to 
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the decidua, and serve mucli to liold the two membraiu 
together. They run always in a direction away from i 
placenta, so that the decidua must have expanded more t 
this part of the chorion grew, whether as the consequence a 
its own growth or of the stretching produced by the | 
of the ovum is not very certain. In any case it assists in t 
retention of the chorion to the surface of the decidua a 
the point of reflexion. At this point we ought, as I han 
before remarked, to find the limit of the aiuus-syatemj v 
after numerous dissections on placenta;, both in silit i 
recently expelled, 1 have failed to observe. 

This margin it is which prevents by its firm attachmei 
any blood which may have entered the intervillal space f 
passing between chorion and decidua refleia. 

We will now suppose that by the means just befor 
described the area of the placenta has gradually been clei 
defined, aiul that the villi are vigorously growing. We t 
have a placenta of simple construction : — 1st, A raemhrat 
(chorion) on the inner side; 2ud, the mucous membrane' i 
of the uterus (decidua serotina) on the outer ; and, 3rdly, 
villi passing between these, springing from the chorion, 
branching as they pass to the decidua, into which their ex- 
tremities become rather firmly planted. Amongst these villi 
most probably a small quantity of serous fluid exists to 
assist osmosis. 

As pregnancy advances the vessels of the mucous mem- 
brane of the uterus, at the seat of the placenta, increase in 
size, becoming more or less varicose, showing their natural 
tortuosity very markedly. This is especially noticeable on 
the eiternal or uterine aspect of the placental decidua, which 
can be exposed by careful peeling it oil' the line of future 
separation (see Appendix, p. 197) . 

This placental decidua from the third to the fifth month of 
pregnancy is of considerable thickness (about one third 
of an inch), but as pregnancy advances the more the vessels 
enlarge and the decidual elements become relatively less. 
But it must be admitted that at this time, and at all periods 
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Pig. 9. a, Main stem of villi attaclied to e, serotina ; b, lateral ter- 
minal branch recurrent. 

Pig. 10. Becnrrent branches. 

Pig. 11. Ditto. 
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of pregnancy, the quantity of blood flowing tLrougli tlieae 
vessels of tlie placental decidua is amply sufilicient for the 
wants of the foitua, if we first of all recognise the possibility 
of the nourishmeut being carried on without the necessity of 
maternal blood in the intervillal space. After the fourth 
mouth another arrangement takes place, which counteracts 
the disadvantage of the increaaing depth of the placenta. 

The growth of the villi, always vigorous, becomes still more 
BO as the placenta advances to maturity, but the main 
increase of the bulk of the placenta takes place, not so much 
from the elongation of the original trunks of the villi, as 
from the great and mnltitudiuous development of the lateral 
branches. The number of the original trunks ia not so great 
as one might be led to imagine from the bulk of the organ, 
but the secondary branches are very numerous, some extend- 
ing somewhat parallel to the main trunks, but principally in 
a lateral direction. These lateral branches, which spring 
from the main stem close to the uterine surface, sometimes 
run along the surface adberent to it for some distance; and 
then the branches of this portion, because they cannot proceed 
further, by reason of the opposition from neighbouring 
branches, direct their course back towards the chorion, and, in- 
deed, I have been surprised to find them extend half way 
towards that membrane {PI. IV, figs. 9, 10, 11). So that when 
the placenta is detached from the uterus, the pasaage of these 
vessels full of blood along the innerside of the placental decidua 
gives an appearance as if they were blood-vessels of the decidua 
rather than of the foetus, and, as the branches passing hack- 
wards to the chorion, might readily give rise to the supposition 
that the maternal capillaries themselves Lad produced villi. 

This fact adds much to the difficulty in recognising a sinus- 
system, because although I freely admit that it is a possibility, 
yet this pushing backward is a much greater change than 
the mere lateral branching is. The ease with which it can be 
explained without this theory is thus very simple. At the 
same time tbe fact canuot stand as a distinct objection to the 
sinus-system. 

This exuberant growth of the villi it is which gives rise to 
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an appearance wlitcli has beeu not liitherto rightly conipre- 
hcaded, I mean to the mode of the formation of the decidual 

processcB. 

If a mature placenta be carefully examined it will readily 
be noticed that in certain parts the villi do not elongate so 
much as at others (of which more hereafter). The effect of 
the general growth is of course, to push the chorion further 
from the uterus ; if, therefore, the elongation of some villi does 
not correspond to that of the lateral increase, it is obvious 
that either the chorion itself must he restrained or that the 
decidua at those positions would be drawn away from the 
uterine surface. Principally it is this latter elfect which 
occurs, although, doubtless, some slight influence is felt on the 
chorion. Thus it is that gradually, in certain points and lines, 
the placental decidua is drawn off the uterus, and the so-called 
decidual processes are formed (PI, V, figs, 12, 13). It will be 
seen that it is not by the growing of the processes towards 
the chorion, as would seem to be implied by the writings of 
authors, it is the exuberant growth of the lateral branches 
escecdiug the linear growth of the original trunks that 
produces the effects just described. 

Included in this retracted portion are sinuses formerly the 
capillaries, some of tliem as large as goose-quills. Some of 
these dilatations abut on the villi, and so far are in actual 
contact with them ; and these villi, in the vigour of tlieir 
growth, doubtless here, as on the other portions of the decidual 
surface, press in upon these dilatations, and tlius give rise to 
the appearance that they have penetrated the sinuses. But 
the effect of the retention of these portions of the decidua is 
to keep the maternal blood in the near neighbourhood of the 
villi, thus facilitating the supply of blood for osmosis. This 
fact half answers the objection which some have made to the 
absence of the sinus-system, as to the distance some of the 
villi are removed from the uterus at full term of pregnancy. 

But I have now to point out at what parts this retraction 
takes place, in other words, at what points the linear growth 
of the main stems of the viUi are leas vigorous. 

Before I can make this clear I must allude to a feature. 



DESCRIPTION OF PLATE V. 

Fig. 12. Section of uteras, decidua, and villi of an early ovnm, 
showing the adhesion of the villi to the mncous membrane 
of uterus, and commencement of the formation of decidual 
processes, some of the lateral branches removed. 

Fig. 13. Section of a lobule. 

a. Depression or process where curling artery is 

situated. 
6. Where venous sinus is placed. 
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already noticed by moat nutliors, to be observed ia tbe com- 
positiou of the placenta. 

If a placenta at almost any period of pregnancy be laid on 
its amnial surface, the uterine aspect will be seen to be made up 
of a number of lobules, which generally are hexagonal, but 
towards tbe circumference, where they less encroach on each 
other, they are more or less circular. In the mature placenta 
they are about one inch in diameter. They may have the 
deep sulci between them or not. Generally, as before men- 
tioned, the sulci are bridged over, so that the line of division is 
more or lesa obliterated. However, though it may be difficult 
to distinguish the boundary, it is nearly always easy to make 
out the centre, for this is marked by the curling artery, of 
which more will be said hereafter. Now, it is at the circum- 
ference of each lobule that the less vigorous growth of tlie 
villi may be observed most particularly, but it is also to be 
noticed at the centre where the curling artery appears to enter, 
(PI, V, fig. 13, a and b) . Generally by this means the artery 
is retained, so that in some very large and coarsely grown 
placenta; (for their size and thickness vary much) the dccidua 
at this point is held down, including the artery, thus giving 
rise to the appearance that this vessel opened right into the 
cavity of the placenta. And this appearance is still more likely 
thus to deceive, for the curling artery at its last curl passes 
within the inmost layer of the lining membrane of the uterus 
(decidua serotina), and then ramifies over the inner surface 
of the decidua (PI. VI, figs. 14, and PI. VII, 16 r, ii, in), 
against which I have already mentioned the villi press and 
often adhere. This curling artery and its branches, in rami- 
fying over the inner surface, is slightly covered, but at this 
point very slightly ao ; though around it at this last curl the 
decidua is generally thickened. At tliia point it is that the 
decidua is held down by the villi, which seems, for some 
reason not apparent, less vigorous in growth, bo as to form a 
projection towards the placenta. The decidual process, instead 
of being of a linear form, as elsewhere, is here funnel-shaped 
and sometimes a short tube,indudinginit the curling arteiy, 
which docs not always occupy the centre, but in its gyrations 
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it found on one aide or the other on the villi, while on the 
other flide the two layers of the decidua forming the funnel 
are \a contact, sometimes even adherent. 

The wall of the artery, as it abuts on the villi, is so delicate 
that, unless care be used, it will break down, so that blood es- 
capes among the villi, and if the blood in the vessel be gently 
washed away the villi may be readily seen through. 

Thns, it will not be difficult to perceive how it was that the 
supposition arose that the blood passed from this point 
(called the open mouths) straight into the iiitervillal space 
supposed to contain maternal vascular elements. 

To employ probes, bristles, or even a jet of water with any 
force, is to ensure the rupture of this delicate wall. It is only 
by careful dissections under water, viewed by a lens, that 
the real structure can he made out. Therefore it was that at 
the outset I stated that results of injections could not be 
relied upon as a crucial test. 

The next position where the decidual processes are to be 
found is at the circumference of each lobule (fig. 13 b), where 
one touches its neighbour. There the villi seem to have 
elongated leas than in the space which intervenes between 
it and the curling artery, and the remarks which were made 
on this vessel will apply to the vessels found in thcae processes 
of the circumference, but they are more liable to variation iu 
size, and they do not run the markedly tortuous course of the 
artery, being in all probability the veins of the return 
current of these arteries (Schrocder van der Kolk describes 
them as veins) — (PI. II, figs. 1 and 2), and their innermtst 
wall is in contact with the villi, where frequently they dilate 
to a quarter of an inch in diameter. If, then, this delicate 
mcmbraue is broken forcibly through, blood readily escapes 
within the placenta, or if injection be employed it is extrava- 
satcd in the same position. 

That this membrane can be seen intervening between the 
eye and the villi ia to mc quite a certainty, and can be seen 
without ditficulty if great care be taken to open these dila- 
tations and water be poured very gently so as to float away the 
blood, Otherwise here, as in the case of the last bend of the 
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DESCRIPTION OF PLATE VI. 

Fig. 14. External view of a lobule, with entry and brancliing of 
curling artery. 

Fig. 15. Curling artery with branch on ovular aspect. 
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DESCRIPTION OF PLATE VII. 

Fig. 16 I. Margin of a placenta with detached lobules, a, a. Each 
has a curling artery, c, with ramifications over it on the 
uterine side. Three funic vessels proceed to the foetal 
aspect, 6. Fluid injected into each lobule passes by the 
side of these vessels, between the serotina and chorion. 

II. Separate lobule. 

III. Curling artery after last curling when it has reached the 
inner surface of serotina, passes along its inner aspect to 
ramify there. 
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curling artery, if tliis membraTic be unobserved or broken 
down, the appearance is exactly like that of " open raoutba," 
so frequently described by Hunter and his followers, and 
which really appear of the size of a "goose-quill "in many 
parts. 

It may also be constantly noticed that the curling artery 
does not end at the point of its supposed entry into the 
placenta. 

If the villi of a placenta, say at the sixth or seventh month 
of pregnancy, be removed carefully, and a portion of 
placental decidua held up to the light, it will readily be 
observed that the curling artery ramifies from the eeutrc of 
the lobule, so freely that, comparing their calibres, it certainly 
must have expended itself in ramifying over the inner surface 
of the lobule ; in other words, the branches seem autficiently 
numerous and large enough to carry off its blood without the 
further demand of a sinus-system in the intervillal space {PI. 
VI, figs. It, and PI. VII, 16, ii). 

In one injection I made in the pregnant uterus with 
glycerine and Prussian blue tlie injection could readily be 
traced ramifying on the inside of the placental decidua, 
while in a neighbouring part the same injection had hnrst 
through aud had become extravaaated in the intervillal 
space. 

Besides the two positions of the decidual processes which 
have been described as dependent on the lobules, there are 
other places where they occur, but not regularly, either in 
position or in cxteut. In some, indeed in most, placentfe, 
irregular deep depressions are found most frequently follow- 
ing a line between the lohules, but never, I think, through 
one. These sulci, caused by the detention of this portion of 
the decidual proeeaa, are in general partly obliterated by 
layers of new cell-tissue, which bridge over the depressions 
in three or four layers, formed evidently at difTerent intervals. 
Should hlood happen to pass inside these layers, which is fre- 
quently the case, the appearance is very like that of a sinus; 
careful examination, however soon, reveals the true nature 
of the appearance (PI. V, fig. 13 6). However, inasmuch 
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BB these decidnal processc§clraw iu these capillaries which are 
Qaturalij in it, and as these Teasels, as in the other decidual 
process, become dilated, these dilatations and their abutmeut 
on the villi, will cause appearances even more marked than, 
but similar to, those already described. 

There is a form of the human placenta not infrequently to 
be observed whicli appears to conGrm tbe above points to a 
r remarkable degree. In fig. 16 i, taken from a placenta in a 
f twin gestation, will be noticed a number of the lobules above 
described separate from the main mass of the placenta, in 
some cases nearly three quarters of an inch. This appearance 
may be noticed in a. minor degree in many placentie, but in 
the one from which this drawing was made there were many 
all round— so many minute separate cotyledons. 

The drawing is taken from the uterine surface. Iu the 
centre of each — the " curling artery " — its last curve is seen 
just before ap|iarently entering the lobule. When the decidua 
was carefully lifted up, as free from the viUi as possible, it was 
noted that it opened, not abruptly into the intervillal space, 
but turned suddenly along the inner or ovular surface of the 
decidua {PI. VII, fig. 16 111), branching into considerable rami- 
ficatiouH, which spread out over this surface of the decidua. 
But these branches were not the only filaments given off to 
this decidua ; before making the last curl very free branches 
were given off to the uterine aspect of the layer, ao that it is 
clear to me that the aggregate of these mauy branches would 
Hutlicc to carry off the blood of curling artery without 
requiring any further drain on it , which the supplying of a 
BinuB-system would necessarily require. 

But, again, the three branches of the funic vessels could be 
seen passing into these lobules {fig. ] 6 1 fi) . When water was 
gently injected, by inserting the end of the syringe into one 
of the other lobules, that is, into the intervillal space, it was 
noted that the fluid passed along the aides of the three funic 
vessels, and distended these detached lobules, without any 
reappearance of the fluid at their uterine surface. That is to 
any, no fluid whatever came through these " cnrliug arteries," 
which it should have done had these arteries opened at once 
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into tlie intervilial space. Of course, for tliis to have been 
accomplished under tlie idea of a sinus-Bystem, the maternal 
wall of the sinus must have been broken down firet on the 
circumference of the lobule where the funic vessels entered ; 
but inasmuch as the lobule, was fully distended, this must 
have occurred had there been such a wall, in which case the 
fluid ought to have come out from the curling arteries. 
This it appears to me to be very strong proof that the inter- 
vilial space is free throughout the whole placenta, and, further, 
that it has no communication with the interior of the curling 
arteries nor the veins. 

By whatever explanation we may suppose this detachment 
of the lobules to have taken place, whether by the very rapid 
enlargement of the interplacental area of the uterus or by the 
atrophy of the intermediate villi, each of these separate lobules 
must be considered to be a minature placenta and that which 
is true in the one must of necessity he true in the other. 
The freedom of communication between them in the line of the 
funic vessels shows that no sinus-aystera could exist, other- 
wise upon slight pressure blood should have flowed freely 
in the same line, which certainly was not the case in this 
specimen. 

The period of pregnancy at which the decidual processes 
begin to appear in a distinctly recognisable condition is about 
the fourth month. It really commences before, but none of 
the peculiar features are ordinarily readily perceptible before 
that date, I have found about the fourth or fifth month dis- 
eased placentie haviug the appearance ef placentas at full term 
by reason of the deep sulci over their uterine surfaces in con- 
sequence of the destruction of some of the villi by so-called 
inflammatory deposit; but in a normal placenta at fourth 
month of development it requires a section to show the process 
above described at all. 



V, Connderations from pathological conditions. — Be- 
sides the above remarks, there are some other con- 
siderations which are derived from the pathological con- 
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ditioHB of pregnaocy vUicIi lead one to the same conclu- 
sions. 

If, in certain cases, the intervillal space of the placenta be 
opened, we do not find any haemorrhage of necessity arise. 
If a fissure be made in detachment, or a penetration, as in 
placenta prsevia, no serious hemorrhage results, although if 
a sinns-systera existed a large and probably continaous one 
would necessarily occur. This is a fact which can be proved 
very readily. 

The great variability of the amount of haemorrhage upon 
partial detachment of the placenta is explained hy the above 
account I have given. For if the placenta he detached partly 
through a decidua process it will be readily seen how freely 
blood could flow ; but if it be separated away from this point, 
and if no supplying vessel be left partially torn through, then 
very little bleeding ensues. 

Again, if a portion of the placenta be torn off and left 
behind, if any portion of the piece have any opening of a 
vessel into it, as understood by the sinus-system, then 
Liemorrhage should flow continuously, which is certainly not 
always the case. But should a sinus be partially torn 
through, then a liability to bleeding would be found. If, 
alao, a curling artery be also opened at the margin of the 
laceration, then, again, a certain amount of oozing would 
take place. 

But, in reality, I may say that very few placentae can be 
detached without an exposure of the intervillal space, ao that 
if a partial separation occur the blood which flows in by the 
attached part would in a sinus-system flow freely out of the 
openings, and in every case a severe flooding would occur 
unless the whole placenta was very firmly compressed by the 
uterus. But in practice we do not, in detaching the placenta, 
meet with any formidable flow of blood. 

There is also a condition of the ovum known as the 
"apoplectic," caused by the incorposition of blood-clots 
amongst the villi between chorion and decidua. These are 
formed successively, iu many instances pressing in the 
membranes towards the centre of the amnial cavity, till 
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sometimes the cavity is almost obliterated. If blood were 
always to be found amouget the villi, how, it may be asked, 
comcB it that it coagulates, and acts as a foreign body ? It 
might be answered that, like as coagula may occur in the 
heart when the circulation is very slow, so the same may 
occur in this position. Of course no answer can be made, 
because of the difSculty of the case. But supposing that 
it were already admitted that naturally there is no blood in 
the intravillal space, then the coagulation of blood upon its 
entry is a circumBtauce very easy to be comprehended. 

From the consideration of the above-named facts I consider 
that the sinus-system theory projected by Hunter, and as 
now commonly received, rests upon unstable foundations; 
that it is dithcult to reconcile it with the facta now adduced, 
and that where it is employed to explain certain phenomena, 
such as uterine heemorrhage in pregnancy, it appears to fail ; 
and also that when it has been used to clear up other theories 
it has been strained to the highest degree. 

The whole of these difficulties vanish when the more simple 
explanation of the formation of the placenta I have just put 
forth is accepted. This I will endeavour now concisely to 
restate. 

We will assume, with Biachoff, that the decidua has 
formed first a cup, and then wholly, or almost wholly, en- 
closed the ovum, by the upgrowth of the decidua (now 
decidua reflex a). 

The villi nearest the uterine wall increase more than the 
rest, similar to the mode generally described. Gradually 
these become vascular, are firmly attached to the decidual 
surface, and by a slight growth of decidual cells their tips 
become imbedded for a very short distance. 

The growth of the ovum within causes the base of decidua 
reflexa to overlap the decidua vera, and ultimately at this 
part they become intimately blended, forming a firm circum- 
ferential margin to the villi, thus defining the outline of the 
placenta. The villi continue to grow, but principally by 
their lateral branches. Their length increases, but not 
sufficiently to make up for the lateral growth ; thus it ia 
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that pressure is exerted on the chorion iu a direction awaj' 
from the chorion, and tension is consequently pnt upon 
the decidua to which the older villi are attached. At these 
positions, therefore, the decidua is drawn oPFfrom the inner 
surface of the uterus to a corresponding distance, corre- 
sponding to difference of growth of old trunks of villi and their 
branches, and a decidual process is formed. But as the 
growth of the placenta increases, so does that of the lateral 
villi increase over that of the original trunk ; and thus 
the decidual processes become relatively longer ; not nearer, 
however, the chorion, rather the reverse. 

After the decidua has been drawn away a certain distance 
from the uterus a la^er of smaller cells is formed across it ; 
in the deeper processes this layer is repeated two or three 
times, bridging, as it were, across it. If blood should pass 
between, the appearance of a sinus is well imitated. 

But these processes observe, as is well known, certain lines. 
These are dependent on the position of the vascular struc- 
ture of the decidua, in other words on the arrangement of 
the curling arteries. There are two situations where the 
lateral villus-growth does not take place so vigorously as at 
others, namely, where the curling artery abuts on the inner 
surface of the decidua, and where its branches terminate at the 
centre and circumference of each lobule ; at these situations, 
if the placenta be detached from the uterus, it will be seen that 
sulci occur. This is best shown about the sixth month ; after 
that date other sulci occur, formed by a union of some of these 
in one line. All can be seen best in the large, highly deve- 
loped plaeentie; accidental sulci occur at a later period 
bridged over in most instances by a layer of cell-growth. 

The whole of the interior of the placenta is one continuous 
space. Water injected in at one aide would reach the whole 
interior without rupture of any tissue. 

The uterine surface of its decidual layer is divided in the 
above-mentioned lobules ; iu the centre of each is a curling 
artery ; on the circumference are the venous sinuses. 
These sinuses are drawn in with the processes, and, being 
rather varicose than regularly dilated, they project towards 



1 



PLACENTA. 



1H9 



the villi and touch them. Their walls are very thin 
and traDsparent] and are in parts actually touching the 
villi. If slight force be used these walls break down and 
thus an opening is made into the intervillal space, giving the 
appearance of a natural opening. The last turn or two of the 
curling arteries are also drawn in towards the chorion, not 
generally so much, but still so as to give rise to deception, for, 
its walls being also thin, if pressure be used it yields and 
the villi are exposed to view. The side of both artery and 
venous sinus being smooth, cover the processes in parts, 
and thus give the appearance as if the opening were normal 
and lined by the wall of the blood-vessel. 

It remains to add that, instead of the curling artery 
opening into the intervillal space, it divides into branches 
which ramify on the inner surface of the decidua so far as 
each lobule extends; as it makes its last curl it is there that 
generally the villi can be seen through the wall. This is 
shown at PI. II, figs. 1, 2. 

By the ramifications of the curling artery and by the 
indrawing of the sinuses it will be seen that a provision 
is made for the approximation of the maternal vascular 
system to that of the fietns, so as to assist the osmosis neces- 
sary for the fojta] existence, 

I should add that the existence of a sinus-system has been 
disputed by Louth, Velpeau, Leiler, Coote, Radford, Bams- 
botham, Millard, Noble, Adams, and Madge. 



ANATOMY OK THE HUMAN 1 



DESCUIPTIONOF DISSECTIONS OP PLACENTAE fN 
SITU, DETACHED, DISEASED, AND ABORTIONS. 



01N(3 PAPER. 



1. Dissection of a uterus at the sixth month of pregnancy. 

It had been opened and the fcetua removed. The placenta 
then occupied more than one third the iatemat surface of the 
uterus, extending from nearly the fundus to nearly the oa 
uteri. 

The decidua vera was still rather firmly attached to the 
uterus. Montgomery's cups were barely visible. On sepa- 
rating decidua rcflexa from the chorion delicate fibres, 
probably effete villi, were seen stretching from one to the 
other. 

The effete villi juat outside the true placenta ramified over 
the internal surface of the decidua reflexa for nearly two 
inches ; when detached, they left an impression on the decidua 
ia which they were half involved. 

The decidua serotiua was then detached by most delicate 
touch of a light ivory handle, merely by its weight. Every 
portion was watched under an eye-glass of considerable power. 
The attachment was very feeble, and was sustained by two 
structures, 

The jirsl being slight bands of connective tissue, not 

I muscular, holding scattered groups of single nucleated cells, 
very translucent, oval or round in form, by which the bands 
were separated. 
The second connection was by blood-vessels of very email 
diameter, evidently the original blood-vessels of the mucous 
membrane ; they were about one tenth of an inch diameter at 
the line of demarcation. Some were tortuous; others wavy, 
and here and there the spiral or curling arteries were seen. At 
this line, namely, that of future separation, all the structures 
were more or less tender, requiring much care lest they should 
be ruptured. No blood whatever issued from any part of the 
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line of BeparatioHj except where these small vessels were 
broken tlirough, aud this ouly in very minute quantity. I 
was unable to detect any sinus whatever passing out from or 
into the placenta tlirough the decidua serotina, such as 
described geueraily. The only approach to them was in 
two similar instances where, in the separation, I opened a 
siuus in the uterine tissue beneath. This sinus, on being 
traced, ran in two directions into the deeper layers of the 
uterine wall, and had during its course abutted against the 
line of'demarcatiou and was opened accidentally ; a transparent 
layer of delicate tissue had been ruptured thereby. 

The decidua serotina was not quite so thick as the 
decidua vera, but at the points where the vessels passed from 
the non-deciduous serotina to the deciduous there the tissue 
was markedly more solid and thickened. 

On carefully inspecting the uterine surface of the decidua 
serotina I was struck by the appearances of blood-vessels 
running along the interior of the serotina and then dipping 
deeply into the substance of the placenta. On carefully 
examining the specimen, I found that these were lateral 
branches of the chorion villi, which, branching from the 
villi near their insertion into the decidua, had run along its 
placental surface, and then, the pressure of the exuberants of 
the branches of the neiglibonring villi preventing them going 
further laterally, they turned backwards towards the chorion. 
They gave me at first the impression that the maternal blood- 
vessels furnished villi, but no connection could be traced 
between the maternal vessels aud them, and after the exami- 
nation of a number of placenta at full term it was very clear 
that their real nature waa as juat described. 

So far did these recurrent branches extend that in some 
instances of coarse-grown placenbe also examined they 
reached nearly to the chorion. Indeed some of the branches 
spriuging from about the middle of the villi sent back branches 
which came into contact with the chorion, and, indeed, made 
slight attachment toit. When charged with blood,and running 
along the decidual surface, nothing is easier than to mistake 
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these branches for the vascular rami tic atioiia of the matcrau 
veasels. 

There was in this specimen no appearance on the true villi 
of any other structure than their true coating. They were free 
and dear from attachment everywhere. Bnton carefully exa- 
mining the intervillal space not Ike slightest trace of blood wait 
to be found within it, neither was any sinus-system to he found 
in the decidua. It is true an appearance of one might he made 
by partially separating the deciduous from the non-deciduous 
eerotina; the pseudo- cavities thus made, if blood flowed into 
them, would, to a superficial observer, give the appearance of 
sinuses. 

It was, however, very certain that, supposing an injection 
bad been uxcd, all these tender and feebly supported structures 
would readily have yielded upon very moderate force, and 
then that the infdtratiou of the injection would have given 
some colour to the opinion that a sinus-system existed. 

The same remarks would apply also to the effects of injec- 
tions upon the blood-vessels dilated on the placental surface 
of the deciduous serotina, and the consequent infiltration 
amongst the villi. 

I further noticed that the tips of tlie original trunks of the 
villi hooked themselves by their bulbous extremities on to 
the decidual surface, and that they there became inbedded 
slightly by the overlapping of a fine layer of cells, which, 
however, did not run down the trunks, but were evidently 
the epithelium of the decidua. These ends became effete, as 
far as their vascular portion was concerned, down to the last 
branch, and this, and generally also the next two, spreading out 
laterally, came in contact with the decidua serotina, and 
coursed along its inner aspect, partly, where in coutaet, over- 
lapped by the layer of cells just above mentioned. 

The chorion was now separated from the decidna reflexa at 
the margin of the placenta. 

The two membranes were united by a very delicate but 
apparently structureless membrane. TJie old edete chorion- 
villi were found for two inches or more, as already noticed, 
beyond the margin, firmly attached to the decidua, of a white 
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colour, being torn off with difficulty, running on the Burface, 
dividing at places, and ending in little bulbous extremi- 
ties, interlacing sometimes. Nearer the placenta I found 
some villi attached to the decidua by their ends, which 
gave off branches laterally, and these, instead of attach- 
ing themselves to the decidua, ran inwards to the placenta 
among the trunks of the villi, but not adherent to 
'any part whatever, similar in a measure to the recurrent 
branches of the other portion. When the two mem- 
branes were separated at this point the villi-stcma looked 
like trunks of trees in a forest, free and clear from any 
covering whatever, either fragmentary or entire. It waa 
among these trunks that the recurrent villi projected 
themselves. (PI. Ill, fig. 8.) 

The direction the trunks took were in a radiating form from 
the funis to the margin of the placenta. 

But the separation between decidua and chorion at the 
margin was apparently so slight that it appeared to mc that 
upon any pressore or disturbance blood would, if it existed in 
the intervillal space, find no difficulty in passing beyond the 
margin into between the decidua and chorion. But this is 
an exceedingly rare occurrence and is only observed in early 
states, where it assists to form the solid earneous mole, and 
where we at the same time find blood estravasated into the 
intervillal space. 

As far as I was able to decipher the arrangements, I 
could at this point find no formation which would stand as 
the representative of a maternal sinus, and yet somewhere 
about this margin the outer wall or boundary of some kind 
of the sinus-system should have been recognisable. 



2. Dissection of a pregnant vlerus at about the third monih. 

The walls were atront half an inch thick ; sinuses were well 
marked everywhere, at the neck quite as much as elsewhere. 

The cervix and wall anteriorly was slit up to fundus. The 
decidua vera was still attached to the uterus. It was very 
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pulpy and thick near the cervis, with whose mucous metnbr&i 
it was continuous, although this cervical membrane had noj 
undergone the change common to the interior of the uterioflj 
cavity. 

The decidua reflexa was dense at its base where it was ii 
contact with the vera and serotina, but became rapidlttj 
thinner, indeed almost a transparent layer, as it approaehec 
the portion of the ovum opposite its attachment to the uteru 
It was firmly attached to the chorion, with which it seemec 
to form only a single layer. 

The placenta was situated posteriorly, its upper edge beinj 
at the fundus. 

It was carefully opened on its amnial sarface, not a 
of blood was within amongst the villi ; water was poured in, i 
diffused itself all through the interior, but no blood nor blooeli 
water escaped. 

The arteries had been injected with blue glycerine injet 
tion. There was a small portion of this found amongst thu 
villi, loosely extravasated amongst them, which had entere 
from a ruptured vessel. 

Now, had any blood been vithin, some surely must havfi 
been visible. But further, the colour of the placenta i 
almost in every part absolutely white. 

The arteries of the decidua, into which the villi were 
implanted, were injected, but I eould trace none whatever 
into the placenta ; on the contrary, they could be seen rami- 
fying, and thus expending themselves on the inner surface 
of the deciduous serotina, as I have noticed also in many 
cases. 

From the margin to the placenta inwards I dissected off 
the villi from the deciduous serotina, hut I could find no part 
at which this decidua left its original plane. Here and there 
the decidua seemed to rise up to the villi in a more abundant 
state, but it seemed merely the excited growth of the cells of 
its inner surface, caused by the implantation of the ends of 
villi, and the consequent local excitement. 

Tlie villi themselves were very clean, all their parts distinct, 
not enclosed in a general membrane, as found in some de- 
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soription. The velvety appearance at this atage, when seen by 
the naked eye or a low power, was not owing to anything upon 
them, hut to the numerous small buddings of villi found on 
the surface of the older villi. The eittremities of the villi 
were more bulbous than at a more advanced stage, and these 
dilatations were covered all over by small pendulous buds, 
filled with solid cell-growtb at first. 

The dccidua reflexa inside was smoother and less marked 
with the oblique openings of the uterine glands at the 
part most distant from the uterus than it was at its lower 
third (that is, near the uterus). At this part the openings 
to the glands were much enlarged obliquely in form, firom 
the stretching of the decidua during growth, so that they 
might be readily mistaken, if filled with blood, forthe openings 
iiitx) the sinuses. These openings thus show that the face 
of the decidua reflexa had not altered its character, except 
by the general growth of the whole membrane upon the 
same plan as the uterine growth. 



3. D\*seclion of a pregnant vterus about the fourth month. 



Length, 7 inches; breadth, 5 inches. The patient had died 
after operation for hernia. The uterus was opened from 
Ijciow upwards, without injuring the placenta. 

After opening the amntai sac the amnial surface of the 
placenta was examined. Its colour varied from light pink 
to deep purple, the latter occurring in patches, looking 
somewhat like varicose veins. 

Two openings were made some little distance from one 
another ; bright blood flowed from them in small qitautities. 
Water was then injected into one hole, which issued from 
the other tinged with blood ; as this indicated the presence 
of blood amongst the villi, and was apparently of too deep a 
tinge than would have come from wounded villi, I sought 
fur a further explanation for its presence. 

On carefully examining the interior of the placenta it was 
found that the purple patches noticed from tiie amnial 
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Burface were coagiila of blood situated and extravasate 
amongst the villi. Bat the source of these coagula t 
not he satisfactorily ascertained, whether it occurred frc 
rupture of the villi or came from the maternal side. In any 
case, had blood been normally present iu the intervillal 
space, there would have been blood universally, either fluid 
or coagulated, diBserciinated among the villi, not localised 
in patches as here noticed. 

I'Vom the distension of one of these patches when the 
funic vcBsels were injected with water, I am inclined to think 
that the effusion of blood had taken place from rupture of 
the villi. 

A dissection was then made through the uterine wall to 
the placenta, and at the point of attachment of the villi to 
the deciduous serotina. This portion of the mucous mem~ 
brane of the uterus was found highly Tascular here, as also 
it was in other parts (decidua vera). The curling arteries 
were escesaivcly well marked, and the venous branches 
were large and varicose, full of clotted blood in many parts. 
Taking into account the large quantity of blood in these 
vessels of the decidua, and the very small quantity found 
amongst the villi, it was difficult to understand why, the 
large spaces amongst the roots of the villi capable of being 
filled and of holding three or four ounces without much 
distension, there was not a large flow of blood when the 
intervillal space was opened, or a quantity observed within. 



4. Dissection of a pregnant utertis at three and a half moalhs 
of pregnancy, the woman dying of chorea. 

On slitting up the walls of the uterus, from the os towards 
the fundus, on a director, it was noticed that no decidna 
was visible on the cervical portion, the mucous membrane 
being still firmly attached to the muscular portions of the 
cervix. 

Above the inner cervix the decidua vera gradually became 
more separable from the uterine wall. The director passed 
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readily between the uterus and the decidua, but still more 
readily between the latter and the ovum. 

The walls of the uterus were then thrown opea so as to 
expose the uterine aspect of the decidua vera. On that 
aspect were noticed to ramify in it a network of large veins 
full of dark clotted blood. The largest were about an eighth 
of an inch ia diameter. They anastomosed in every direc- 
tion with various sized veins, the arrangement being very 
complex, particularly marked just above the os iutemum. 

Montgomery's cups were but slightly noticeable, their 
position being indicated by their lighter colour, giving a 
mottled appearance to the surface, irrespective of the net- 
work of blood-vessels. The uterine wall was then dissected 
back from the margin of the placeuta to the centre, for one 
and a. half to two inches. The difference of the aspect of the 
decidua serotina from that of the decidua vera abovB 
described was merely in the increased size of the vessels in 
the various layers. Indeed, such was the abundance and 
size of these networks, that it appears (judging of the neces- 
sities of the case) that the blood furnished by them would be 
amply sufficient for the requirements of the foetus. 

Some of the veins were found to run parallel to the tine of 
separatiou for a considerable distance (oue inch and a hatl} 
before dipping into the decidua, much in the same manner 
as is to be observed in the course of the deeper uterine 
sinuses, of which tbey are branches. The decidua serotina 
was theu examined with reference to its thickness. It 
was found that the ends of the villi were more or less exposed 
in some parts, or so slightly covered in others as to be liable 
to be so upon slight movements. 

Being anxious to ascertain if any blood were in the inter- 
villal space, the decidua serotina was slightly lacerated with 
muchcare; uponthis a slight oozing of watery blood took place, 
which pressure somewhat increased. It ia impossible to say 
what amount of blood might have entered the intervillal 
space during the separation. Water was gently used to 
wash that which seemed likely to enter ; probably only a 
small quantity succeeded iu entsriug. 
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The placenta waa then opened on the amuial surface i 
carefully as possible, and a small quantity of blood was 
seen to exude ; and then, in order to see whether this came 
from villi cut through, or from the iutervillar space, the 
funis was injected with blue, and it was found that, not- 
withstanding the great care taken to avoid wounding the 
f<£tal vessels and the villi, one had been cut through, and 
from this the blue injection poured forth freely. 

The quality of the blood in the fcetal vessels was then 
compared with that of the uterine, and then both these 
with the watery blood in the inter- placental apace. It waa 
found under the microscope that the relative quantity of 
blood- corpuscles in the maternal and foetal blood was about 
the same, whereas in that in the inter-placental space the 
relative numbers were about 500 times less. So marked a 
difference one would think could not have existed had a 
sinus-system permitted the entry of blood into that space. 
Half a dozen drops of blood into the space would, I should 
suppose, be sufficient to produce the same result. 

The reflex decidua waa then separated from the margin of 
the placenta, beginning at some slight distance from it. 

The effete villi, for au inch or so from the true placenta, 
passed from the chorion upwards along the inner surface of 
the base of the decidua reilexa, running between the latter 
membrane and the chorion, with both of which they were in 
contact. Their tips were bulbous and opaquely white, firnaly 
rooted into the decidual surface, spreading out into four or 
five hranehcs, the ends of which, also, were firmly attached 
to the decidual surface. These effete villi were about one 
eighth to one tenth of an inch apart, and between them the 
proper or active villi passed, having doubtless extended there 
by their growth and the inward pressure. At this point 
nothing of a maternal character could be seen between 
chorion and decidua reflexa, nor between the villi, the cavity 
of the placenta being apparently continuous with the space 
between the chorion and decidua reflexa, when these two 
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5. Dissection of a uterus pregnavl at fourth month. 

The patient had died in a fit ; the membraoes were ruptured 
and the leg of the foetus drawn through the oa uteri before I 
received it. 

The uterus was carefully slit up from belowj and it was 
then found that the lower edge of the placenta had already 
been detached from the utenis for about one sixth to one 
eighth of its total area. This, of course, prevented the 
formation of any decision as to whether blood was to be 
found in the intervillal space, because an opening already 
had exposed this space to the exit of its blood as well as to 
its invasion. Blood was certainly found amongst the villi, 
but its source was not made out. 

The inner surface of the deeidua serotina was rugous, and 
the old apertures of the follicles well shown, between which 
the villi-tufts pushed themselvea, but no processes of dccidua 
were to be seen. Capillary vessels were seen running over 
the inner surface of the deeidua, like those I have noticed in 
more mature placenta. 

The margin of the placenta showed the extension of the 
old effete chorion villi an inch beyoud the junction of the 
deeidua re flex a and vera. 



6. Dissection of a p/acenta. 

It was delivered at full term, and was large and firm with 
yellow albuminoid deposits in some parts, The deciduous 
serotina was firm and irregular, the sulci between the lobules 
in many parts much levelled up, and agglutinated together 
by a deposit of new tissue. In certain parts of the large 
lobules relics of old sulci were found completely closed over, 
the only indication remaining being the opening of the 
veins. These were found after careful search to pass very 
obliquely, and then, when traced by cautious separation of tlie 
agglutination, were fouud in many instancee enlarging and 
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dilating. They passed sometimes so deeply into the placenta 
that it seemed as if they opened into the middle of its inte 
amongst the villi ; but this was not the case, aa was seen u 
Btill more careful iuapection. It was then seen that, although.'* 
these dilated vcius accompanied the decidual processes, yetf 
there was a very delicate membrane (the wall of the veasel)V 
which separated the villi from the maternal blood. 
delicate it was, as may be supposed, that had a probe < 
bristle been employed in tracing it, it would instantly haW 
given way, and the probe would have passed amongst 1' 
villi. As these dilatations were situated on the placental suF-»i 
face of the decidual processes, and as each process was real 
a double layer, the dilated vessel had these two layers ( 
the one aide and the villi on the otiier. 

So far, the villi were in contact with the maternal vesscla. ;1 
The decidual process could be seen to be produced by tbm 
shorter condition of the trunks of the villi inserted into t' 
serotina at this part. The lateral branches, growing vigorously] 
put pressure on the chorion, which, yielding, draws upon t' 
serotina, and of course the shortcrtrunks act most markedly}! 
and thus gradually the deciduous serotina is drawn away from 
the uterus, including with it, of course, its blood-v 
dilated more orjess. In some parts the dilated vessels atQ 
well marked, in others they are but slightly, and this i 
noticed to vary in di&crent placenta:, the dilated vessels i 
some being very scanty, while in others it is stronglrl 
marked. 



7. Examination of a mature placenta. 

It was a " battledore " shape, i.e. the funis inserted into thi^ 
margin. Very little htemorrhagc accompanied the sheddit 
of it. The medical attendant said very little, if any, exuded 
before he gave it to me. He had slightly washed it with^ 
water to remove adhering blood, and rolled it up in a cloth. 
This cloth, when I opened it the next day, had no stain of 
blood on it. 

Five openings were made, about three inches from one 
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another. No blood flowed from either. Water was iujected 
through one hole hy a syringe ; it flowed out from the other 
perfectly free from colour. This was done freely, and, to 
make still more sure that the whole intcrvillal space was free 
from blood, I passed the injection tube down to the serotina 
with the same result. The water flowed freely throughout the 
whole organ, raising it up throughout. The placenta was then 
turned over, and injected with water with the same result. 
The fluid was retained well within the serotina, not flowing 
out at any spot except at the few parts where the deciduous 
serotina was wanting. 

It is clear that at that time there was no trace of blood, 
even supposing it had flowed out before being placed in the 
cloth, yet then it is almost incredible that no trace whatever 
of it should have remained, when we consider the large cavity 
and the small apertures through which it could escape. 

The fluid which did appear on the serotinal surface did 
not flow through the curling arteries, nor dilated veins, which 
it ought to have done had they been the natural channels 
in and out of the iutervillal space, and it was particularly 
noticed that over one large portion of tlie deciduous serotina 
no fluid at all appeared, there being no denudation of the 
villi. 

The deciduous serotina was most highly injected in every 
spot by a very complete network of blood-vessels, seen 
easily by a low power, on the uterine surface. Besides these 
the curling arteries ramifying very obliquely, as usual, with 
all uterine vessels. 

There were deep sulci in places, in one very marked, 
extending nearly down to the chorion. This hud not prevented 
the water from passing equally throughout the whole in- 
terior. 

The decidual processes were double, readily seen on sepa- 
ration ; but if care was not taken, the layer was readily 
broken through, giving the appearance of a natural opening 
having been reached, inasmuch as the villi were exposed. 

As in other placentae, these processes were produced by the 
slower growth of the original trunks of the villi, compared with 
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the rapidity of tlieir lateral branches, which push the chorioi 
away, and thus draw off the deciduous serotina from the n 
deciduous. If this were compared with the placenta at earlier 
stages, the effect of this exuberant growth could be readi^ 
traced. 

The layers of new membrane which bridged over the s 
often hid the sulci, and if blood was effused amongst 1 
layers the resemblances to sinnsea would be much incres 



8. Examination of i 



mature placenta 
•■faUy." 



I the stale callei-\ 



The foetus had been alive within a week before deli- 
very ; very little blood had come from it, not enough to 
soil the wrapper which enclosed it, A very little escaped 
during its delivery. It was in the same state then as when 
I received it as to colour and consistency. It was sulcated 
deeply. In the centre of each lobule was seen a curling 
artery, which penetrated a variable depth in the various 
lobules, about J inch at the deepest, A little blood was in 
each vessel ; but with the exception of this there was no tint 
whatever of blood. The contrast was very marked between 
the curling artery with the contained blood and the pale yellow 
bloodless villi. 

In the mass the placenta looked like a cake of fat as to 
colour, and the deciduous serotina over its maternal surface 
gave it a smooth surface, something resembling the fat of the 
kidneys. 

Upon opening the intervillal space «o trace of blood was 
visible amongst the villi. The villi were themselves in nearly 
every part bloodless, their interior was occupied by cells which 
had solidified them ; some were undergoing fatty degeneration, 
but in the greater number abnormal cell growth was the 
cause of the change in character of the villi. Supposing that 
there were blood normally amongst the villi, how could the 
change in the villi explain its total absence ? Amongst the 
roots of the villi there are places from which blood could 
not have exuded so as to leave no trace behind. 
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9. Descriplion of the so-called "fatty " placenta. 

The child had been living up till a fortnight previous to 
labour, which took place at full term. 

The placenta was pale in colour, without a trace of blood 
between the villi. The curling arteries were rather more 
varicose than usual, and very distinct. Some could be traced 
ramifying by their branches on the placental aspect of the 
deciduous serotina; these branches were in contact with the 
villi, but not dipping amongst them; and although they 
were engorged with blood, not the slightest quantity ex- 
teuded beyond their walls. 

The villi had but little remains of the foetal blood in their 
capillaries ; here and there a slight appearance to indicate 
their course. There were no fatty globules within them, 
merely a nearly entire absence of blood in the fo2tal capil- 
laries. This state rendered the absence of blood in the 
intervillal space a matter of complete certainty. 



V 



10. Bxaminalioii of a mature placenta in the condition called 
"fatly." 

The child was born dead, but well nourished, and had not 
been dead long. 

The general aspect of the placenta was pale and fatty in 
appearance. It was very markedly sulcated ; the sulci deep. 
The surface showed very dilated veins, and also curling 
arteries. Some of the veins dipping into he sulci were J of 
an inch across. Some of the curling arteries were filled with 
black blood; they were highly raised and very tortuous. 
The whole of the maternal vessels were in marked contrast 
with the pallor of the villi, on which no foetal blood was 
present. On carefully tracing the curling arteries they 
were found to enter into the placenta, dipping down half way 
towards the chorion, being about i to J of an inch in diameter. 
Indeed, it appeared at first sight that they were enclosed in a 
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vessel with a thick wall, but on carefully esamining it was 
found that the spot where the artery was situated was 
drawn in by the shortueas of the villi- trunks implanted there, 
80 aa toform a tube of the deciduoua serotina in which theartery 
was curling. This tubular sulcus was bridged over by ad- 
ventitious layers, in the same manner as the other sulci, bo that 
it was quite concealed from view when seen from the outside. 
But outside this blood-vessel so situated, that is, iu the inter- 
villal space, there was not a trace of blood, aa was seen in 
the case just before described. 

"Water was tlirown in, but not a sign of blood api>cared in 
it as it again escaped. 



11. Description of an aborted ovum, which came away com- 
plete with the decidual coverings. 

The true ovum was about one inch in diameter. The 
decidua vera about a quarter inch thick. The Montgomery 
cups were scarcely marked. The inner or free surface was 
somewhat velvety, lobulated, and generally smooth. 

A protusion about one and a quarter inch long projected 
into the interior of the decidual or uterine cavity, without any 
aperture, covered with decidua reflesa. This reflex covering 
was evidently of the same structure as the vera, but of unequal 
thickness; nearer the uterine wall it was much denser than at 
the opposite part ; withiu this projection into the uterine cavity 
the ovum was situated, and, indeed, could be readily seen if 
viewed through the part of the projection which had been in 
contact with the uterus, namely, through the deciduous 
serotina. This latter layer was of very uniform texture 
throughout, sUghtly opaque, rather denser than the chorion, 
80 transparent that the ovum and its fcetus within could be 
distinctly made out. It was slit up, and found to be smooth 
on its ovular surface up to the base of the decidua reflexa, with 
which it was continuous. 

No chorion villi opposed this layer {the deciduous serotina), 
not even a trace of one; it was simply a transparent mem- 
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brane through which the ovum could he seen iu the aiuoial 
fluid. 

On tracing the internal surface of the cavity formed by the 
deciduB serotina and reflexa, it was found to be generally 
smooth ; but opeaings of an oblique outline, readily recognis- 
able as the openings of the uterine follicles, were found on 
the inner surface of tbe decidua reHexa. The openings were 
much larger than in the unimpregnated state, but were more 
like a slit. 

Chorion villi were only fonnd attached to the base of the 
interior of decidua reflexa, having a vascular arrangement, 
and the chorion and decidua were in close contact, only 
permitting the running of the villi between tbcm, which did 
not pass perpendicularly to the decidua from tbe chorion, but 
passed radiatingly along between tbe two membranes and in 
close contact with both. 

There was not the slightest appearance of any dilated 
vascular element; the villi did not crowd each other, nor come 
into close contact. There was no dovetailing of the fcetal and 
maternal vascular system, nor any process from the decidual 
surfaces which could lead up to any sinus-system. 

The villi, it was noticed readily, did not enter the openings 
of the uterine follicles, nor was there any attempt at such an 
arrangement, the openings of the follicles beiBg a quarter of 
an inch in many instances, The wliole position was so readily 
examined under water that no such a plan as necessary on 
the supposition of an incipient sinus-system could have been 
overlooked. I need to this hardly add that no blood existed 
between the chorion and decidua layers. 

The villi were covered with a layer of flat cells, irregularly 
hexagonal, like Van der Kolk has given, but they could not 
be seen on the chorion surface so markedly, but on tracing 
down the trunk of a villus from apex to tbe junction with 
chorion a gradual change took place, without any mark of a 
sudden break, so that the layer on the chorion was continuouB 
with that on the extremity of the villus, and apparently 
woB the exo-chorion, which was pushed out during the 
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Sprouting of the villi, and became more developed at the a 
of functional activity, namely at the ends of the villi. 

This was the "so-called" maternal layer of the villi. I 
would name it the exo-choriun. I should add it was found 
also on the lateral branches of villi. The walls of the villi 
were also, inside this layer, composed of irregular cells. 

The funis of the foetus was apirally twisted. The funic 
vessels paaeed towards the aide of the chorion villi, i.e. not, 
as usual, to the serotina, which is a fact of much interest, as 
helping to determine the cause of the situation of the 
placenta. 

I may add that the eye was partially developed. The 
crystalline lens was developed and opaque, adherent to the 
cuticle, composed of numerous cells (whose shape was not 
easily eecn), enclosed in a capsule. The pigment was slightly 
developed around cells, like as may be seen early in the 
development of the eye in invertebrata. It was difiicult from 
the state of the specimen to make out more. The umbilical 
vesicle was well marked. 



IS. Ei-amination of an ovum expelled seven weeks after last 
menstrual epoch. 

It was entirely closed in the decidua, which came away 
perfect. The ovum was half an inch in diameter. The 
decidua serotina and refiexa seemed equally dense through- 
out. Blood-vessels, well injected with their blood, were to 
be seen ramifying over every portion of the bag of decidua 
rejl^ara, except at the central portion opposite the scrotiua. 

On opening the decidua serotina the ovum was seen 
within. The chorion villi altogether were less numcroua 
than usually figured in works on the subject; they were 
spare on the serotinal aspect, but closely in contact on about 
one fourth of the surface of the ovum, namely, about the 
base of the decidua rcilexa. Their extremities were attached 
to the inner surface of the decidua ; but although the vessels 
were seen on this surface, there was not the slightest 
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vidence that anj distension of the maternal veaaela had 
surrounded the villi anywhere. Tlie villi were so distinct 
that the sinuses must have been seen had they been present. 
It is to be noted that had they been present the maternal 
elements must have undergone three times the development 
of the villi, in consequence of the distance between the 
trunks. No blood was found amongst the villi. I could not 
trace any foetal vessels to the villi. 

13, Examination of a mature placenta. 

It was battledore shape, but nothing in general aspect 
different from the average. The whole deciduous serotina 
was very thin. It was very vascular, but no large sinus 
was visible anywhere. The curling arteries were readily 
seen running between the layer of the thin serotina, and 
then on to the inner aspect. Blood-vessels could be seen 
through the serotina branching right and left for an inch in 
many instances. Careful investigation showed them to be 
the lateral branches of the villi, which, impinging on the 
inner surface of the serotina, after a certain distance bent 
inwards again towards the chorion some distance. On the 
trunks of the villi the appearance — a network of capillaries 
injected with blood — was well marked, such as has been 
described by Van der Kolk. 

A small quantity of blood was found amongst the villi. 
There were many fissures in the serotina. Water injected 
in the intervillal space, through the uterine aspect, came 
indiscriminately through the whole placenta, but flowed out 
again, not through any curling artery or sinus, but through 
the fissures in the serotina. The latter fact I have fre- 
quently found in other placentse. 



Dr. Madge said that he had worked a good deal at the sub- 
ject. He gave n short statement of his views. Ke felt con- 
vinced that the Uunterian doctrine respecting the utero- placental 
Teasels was a mistaken one. 



JUNE 5th, 1872. 

Jobs Braxton Hicks, M.D., F.U.S., Presiiient, in the 

Chair. 

Present — -11 Fellows and 11 visitors. 

Rooks were presented from Professor Karl Schroeder, 
Jott. Cesare Belluzzi, Dr. Francis Hogg, H.H.A., and the 

Massachusetts Eye and Ear Infirmary. 

The following gentlemen were declared admitted as 
Fellows of the Society : — Dr. Brockmann, Dr. Charles E. 
Buckingham, Dr. Charlton Fox, Mr. John E. Kennedy, Dr. 
Norman S. Kerr, Mr. P. M. Rickard (Cannaoore), and Dr. 
John Wallace. 



The following gentlemen were elected Fellows : — Charles 
J. Bracey, M.B., Birmingham; Geo. B. Denton, M.R.C.S., 
Liverpool; Henry Mortlook Fernie, M.ll.C.S., Macclesfield; 
Crosby Leonard, M.R.C.S., Bristol; Maro Tuckmann, 
M.D. ■ and Charles B. Waller, M.R.C.S. 

Dr. Munde exhibited for Professor Simon, of Heidelberg, 
a scoop for removing superficial portions of malignant 
disease of the cervix when more complete measures could 
not be entertained. 

Dr. EisCH, induced by Professor Simon's visit and paper on 
the subject, scraped off the vegetations in a case of uterine cancer. 
Little blood was lost at the operation, and relief followed for some 
time. That was all that Professor Simon promised, and it 
certainly is enough to justify an extensive trial of his handy little 
instruments. 

VOL. XIV. 14 
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Dr. Babkes neerated generally to the principle of dealing with 
rnncer hv removing the superficial proliferating portions which 
\vere the Beat of the most immediately dangerous symptoms, as 
htemorrhage and foul discharge!. The instrument of Professor 
Simon, although different in form, did not differ in its use from the 
curette of Dr. Marion Sims, which he had frequently employed to 
pcrapeoff the the active vasculnr proliferating layers ol' malignant 
growths. The principle was the Eiame aa that of removing by 
galrano-cBUBtic'or wire-ecruseur cauliflower excrescences from the 
cervix uteri, even in cases where we did not hope to remove the 
substratum of malignant tissue. The patient gained comparative 
respite for a, time from hteDmrrh&ge and pain, and he had seen 
marked diminutiou of the cancerous cachexia follow. Onecaation 
he had to suggest in the use of the actual cautery. If the disease 
extended into the body of the uterus, the application of the actual 
cautery to this part was apt to cause thrombosis in the vessela 
just at the level of their entry into the broad ligament. This and 
the attendant inflammation was likely to indu<.'e phlegmasia dol en a, 
which, in cancer, was usually soon followed by death. 

The following report on the Bpecimen exhibited by Mr. 
Grieves, of Stamford, was then read : 

The fiEtusj a premature one, is naturally formed and 
measures thirteen inches in length. An irregular lobulated 
growth, nearly as large as the head of the fa3tus, hangs from 
the mouth by a short pedicle. The pedicle is attached to 
the roof of the mouth, but is found on dissection to spring 
from the body of the sphenoid bone. The growth consists 
externally of a number of soft roundish lobes, -which have 
been so injured by desiccation, &c., that their structure 
cannot be satisfactorily ascertained. They have thin plates 
of bone interspersed through their substance and are loosely 
filled with dried blood-clots. 

The central part of the growth is composed of numerous 
pieces of bone and cartilage, united together into a compact 
mass, with here and there little deposits of fat. None of the 
bones can be ideutilied, 

Wc are of opinion that the above growth probably repre- 
sents a Bccoudary fcetus. 

J, Watt Black, 
J. 13. Potter. 



Dp. Wiltbhire said that the rpport ngreed in every eBaeiitial 
particular with one Mr. ThomuB Smith and himself had made to 
the Pathological Society on an almost identinal case. 



The following letter from Dr. Godfrey, of Enfield, giving 
further particulars of his case of syphilitic disease of the 
placenta, was then read : 

Deak Sir, — I enclose you farther particulars of the case 
of syphilis to which you kindly refer. The husband has 
given me these details. 

I remain, yours very sincerely, 

B. Godfrey. 

He contracted syphilis three years and a half ago. Had 
a primary sore, the acar of which I have seen. There is no 
sign of disease upon him now. He has had constant 
connexion with his wife since she has been under treatment. 
He thought that be was cured before he married, and got 
the permission from bis medical man. He evidently had 
tertiary syphilis. The wife had two primary sores upon the 
vulva, with hardened base, and a secondary rash all over her 
arms and neck, when I first saw her in September, There 
was also the general malaise of syphilis. 

I put the infant upon Hyd. c, Cretil bis die a few days after 
it was,born, and have continued it up till now, so that one 
cannot see any vestige upon the child. 

The husband's face is scarred as if smallpox had attacked 
him. This, he says, was from skin disease, which lasted a 
long time. It is like the scar of secondary syphilis. 



A SHOUT ACCOUNT OF THE CASES OF THREE 
SISTEKS IN WHOM THE UTEBUS AND 
OVARIES WERE ABSENT. 



? Charles E. Squarey, M.B., M.R.C.P., 



Thb following three cases of absence of the uterus and 
ovaries occurring in tliree sisterB, aged respectively 26, 
18, and 16 years, I bring before the Society, not that I have 
anything to offer in explanation, but rather as & curious fact 
in congenital malformation which is worthy of being placed 
on record. 

The congenital defect seems to have been derived from the 
mother's family, she having a sister in whom the eatamenia 
have never appeared, and also three aunts who, tliough 
married, never had any family ; but of the condition of the 
eatamenia in her three aunts or of the uterus and its appen- 
dages in either of the cases, I have not beeu able to obtain 
any exact knowledge. 

The mother of these girls is a strong, healthy woman, 
aged 56. She lias always enjoyed good health, and does not 
know of anything to account for the malformation in her 
children. The eatamenia made their appearance in her when 
she was twelve years old and ceased at forty-six. She was 
always regular, excepting during her pregnancies. She has 
had five children; two died young, a boy and girl, and both 
were, as far as she knows, well formed. 

The father died of consumption. He was married twice, 
and by his first wife had children, some of whom have 
married and borne ciiildrcn; by his second wife, the mother 
of these three cases, the five children above referred to. 

The occurrence of the same malformation in various 
members of the same family ia so frequent that it is hardly 
worth noticing, as also the direct transmission of such mal- 
formations from parent to child, but in the case before ua 
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the tendency to malformation was evidently latent iu an 
otherwise jjerfectly healthy woman, and was so strong as to 
maintain its influence throughout a period of ten years from 
the birth of the first to the last child. 

It would have been very interesting to know for certain 
the condition of the boy who died young, whether congenital 
deficieney existed in hia case or whether it was only limited 
to the female members of the family. The mother most 
positively asserts that he was well formed, and her evidence 
with regard to the perfect development of the male generative 
organs might, I think, be very well relied on. We know 
that iu other malformations and in disease it is not un- 
common to find the mother transmitting them to the 
daughters, the aons being healthy, and, vice versa, the father 
transmitting thera to the sons, the daughters being ua- 
aft'ected. 

The following is a short account of the conditions of the 
three girls. 

M. A. F — , Bet. 26, a well-formed girl, following the 
occupation of laundress, came under my care at the Hospital 
for Women, in Soho Square, in August, 1871, complaining 
that she had a contracted womb and that her catamenia had 
never appeared. Generally she has had pretty good healtli, 
never very strong, but is not getting weaker now. She 
suffers from pain across the back occasionally and headache, 
but not at all regularly. 

On examination the vagina was found to be represented 
by a cul-de-sac about 1^ or 3 inches long, fairly capacious. 
No sign of a uterus discoverable, either by vaginal or rectal 
examination or by the conjoined vaginal or rectal examina- 
tion. By the latter the fingers could be made to meet 
easily over the whole of the lower part of the pelvis. No 
solid mass could be detected with the sound in the bladder. 
No tenderness on examination. 

The pubes was entirely devoid of bair, but there were a 
few hairs scattered round the vulva. The labia were of a 
dark violet colour. The breasts were well developed. 

E. F — , tet. 18. Complains of occasional headache and 
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giddiness, but not at all severe. She baa no periodical 
pains. The catamenia have not yet appeared. Vaginal 
examination, conducted as on ber sister, disclosed exactly the 
same conditions, except that the vaginal cul-de-sac was 
somewhat shorter and smaller. 

J, F — , set. 16. A fair-baired, rather pretty girl, well- 
formed figure for her age, says that sbc bas never been very 
strong, but bas had on tbe whole very good health. Suffers 
fi-om headache occasionally and cramping pains in the 
stomach, but neither are periodical in their occurrence. 

The same conditions as in her two sisters were found oa 
examination. 

With regard to all three, there was nothing in their out- 
ward appearance to lead one in any way to suspect any such 
raalformation in the generative organs. Tbe two elder 
siatera said that they bad occasionally very slight desires for 
coitus. 

1 may add that I have taken care to see that these cases 
have not been published before. 



Dr. PuiLLiPB stated that in 1870 there were two sistera under 
his care at Guy's Hoapital in whom no trace of a ut«ruH eould be 
found. The one was twenty years of age, of dark complexion, 
rather diminutive in stature. The external genitala were per- 
fect, the pubes was covered with bair, and the mammary 
glands were well developed. The vagina was represented by 
a short but dilatable canal,[about an inch long, terminating as 
a culdesac. A careful pelvic examination failed to detect any trace 
of a uterus, and, as far as an examination during life could decide, 
there were no ovaries. She had been subject since her marriage 
at seventeen to pain in tbe loins, sickness and headache, and she 
thought these were worse for a few days every month. There 
had never been any discharge of blood from the vagina. The 
patient stated that one of ber sisters had never menstruated, and 
when the latter presented herself it was found that a malformation 
similar in every respect to that in the former case existed. She 
also was married, was twenty-one years old, very like her sister 
in appearance, hut taller, and she complained of the absence of 
sesual feeling. It waa worthy of notice that in Dr. Squarey's 
cases and his own the breasts were well develooed. It was, of 
course, possible that the ovaries existed ; but this seemed very 
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improbable in one case whiHi he had seen, in which although, the 
breBBts were !arge, the whole of the intpmul genital orgaoB seemed 
absent. The urethra was natural, hut there waa no external 
opening between it aofi the rectum. With a catlieterin the urethra 
and a finger in tlie rectum, the urethro rectal septum was found 
to be about the natural thickneaa of the recto- vaginal. The 
finger in the rectum and the hand above the pubes met eoailj. 
The patient was twenty-four yearn old, and had come np from the 
country to nacertain whether she was fit for marriage, as menBtrua- 
tion had never appeared. 

Dr. Hejwood Smith said that about five weekango a similar 
case came under his care at the Uospital for Women, A woman 
nearly 30 had not menstruated, and on examination there was 
found merely a small knob about the size of half a filbert to repre- 
sent the uterus. Some years ago he had under his care a Jewess, 
who, aa far as lie could ascertain, had no uterus, a very short 
vagina, a urethra wide enough to admit the tip of the little finger, 
and who menstruated through her bladder ; and another case where 
there was a normal uterus but total absence of menstruation 
and that girl hud full whiskers and beard. 

Dr. SoGEus had had three cases of absence of the uterua in 
otherwise well-formed and healthy women, the vulva, labia and 
mammie being well developed ; be had seen two more in the prac- 
tice of his colleague, Dr. Konth. In his own casea there were small 
vaginse large enough to admit half a finger, and which could have 
been dilated had it been neceBsary. They all stated tbey felt 
sexual excitement. Most likely tbeovaries were present, though not 
felt. The most careful examination, even with the hand in rectum, 
while the patient was under chloroform, failed to find a trace of 
the uterus Two of these cases contemplated marriage, and not 
having ever menatruated desired to know whether they ought to 
bo married or not. Dr. Rogera' opinion was against their 
contracting such ties under their peculiar circumstances. 

Dr. Tilt was not prepared to admit that the ovaries wore 
absent in women who owned to sexual feelings and presented a 
normal development of the mammary glands ; he preferred to 
admit that in such cases the ovaries wore placed beyond the reach 
of the observer's finger. Dr. Tilt reminded the Fellows that, as a 
rule, in healthy women who had bome children it was not possible 
to identify the ovary unless the pelvis be unusually shallow or unless 
the ovaries had descended lower down, from having been made 
larger and heavier by chronic inflammation. 

Dr. Baknxs said that it was not to be too readily assumed that the 
uterus or ovaries were absent on the negative evidence of examina- 
tion during life. Kussmaul declared that these organs were rarely 
altogether absent, some rudimentary representative could almost 
aJwaya be found on careful dissection. At the same time there wts 
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dietinct evidence to prove that they might be absent. There w 
prepBration in, UniverHitj College Hospital from a girl aged 21 fl 
who had never menstruated ; no ovaries could be Been, and thftfl 
uteruB retained the characters of that of a young child. In several 
cases where the ut«rua and ovaries were absent or imperfectly 
developed he had found no vagina. In one such case he diesected 
up an artificial vagina a year ago, and a lew days ago this vagina 
existed well preserved. The patient habitually wore an elastic 
dilator ; if she omitted this for several days there waa a tendency 
to contract. In this instance there was no hereditary association ; 
ehe had married sisters who had borno children. 

Br. WtLxauiBE agreed with Dr. Phillips in thinking BuefaeaaeB 
were not very rare. He suggested that some information or 
guide might be obtained by external measurements of the pelvis 
and by observation of thecondition of the breasts. He mentioned 
eases where patients had borne children after treatment of m&I> 
formations supposed to be irremediable. 



LONG DELAY OF LABOUR AFTER DISCHARGE 
OF THE LIUUOR AMNII. 



By J. Matthews Duncan, M.D, 

M»B. S — . Kt. 22, mother of two healthy children born at 
the full time, was unfortunate in her third pregnancy, the 
events of which Inow relate. She Lad her last monthly illness 
in the end of September, 1871, and expected her confinement 
in June, 1872. On February 23rd she quickened, and stirrage 
continued to be felt till tlie child was born. The size of the 
child when born and the date of the quickening render it 
probable that conception did not occur till near the end 
of October. On March 10th there occurred during the 
night a copious ilow of liquor amuii and slight ii-regular 
pains were felt. The uterus at this time was bulky, filled 
the lower belly, and its upper margin was considerably 
above the level of the umbilicus. The liquor amnii con- 
tinued to discharge freely, but not constantly, and irregular 
slight pains were often felt, generally during the night. 
The uterus gradually diminished in bulk und increased in 
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harduesB, and at last, aod not Later than a fortaiglit after 
March 10th, it felt not much bigger than a large adult 
ftEtal head, as hard as a fibroid, and did not occupy 
the whole hypogastric region, but lay much inclined to the 
left side, its fundus being somewhat below the level of the 
umbilicus. For more than a week before the coming on of 
labour Mrs. S — thought that the uterine tumour was 
slightly increasing in size. On the 20th April some shortening 
of the cervix could be felt by the examining finger, and this 
shortening slowly became greater without any increase of the 
occasional sensible pains. On the night of April 25th regular 
pains came on. The child presented the breech. No bag of 
membranes could be felt, and no gush or considerable quantity 
of liquor aranii was discharged during labour. When the 
breech distended the orifice of the vagina the child was 
extracted alive. The placenta was soon taken away thereafter ; 
it was carefully examined and found to be natural, presenting 
the characters of the afterbirth of one child. The mem- 
branes also were natural, and were ruptured at tlie anti- 
placental pole of the ovum. The child was of the size and 
had the characters of a six months' fcetus. It cried feebly 
and made violent respiratory struggles ; but from the weak- 
ness of the thoracic skeleton they were nearly quite in vain, 
for the sternum and its adjacent costal cartilages were at each 
inspiratory effort violently drawn in, and as a consequence a 
great depression formed in the epigastric and sternal regions. 
The child lived for a short time. Its lungs were found to 
contain a little air, which could be squeezed out of them under 
water and so seen, but no part of the lungs floated in water. 
The child weighed 1 lb, 15 oz., and was thirteen inches in 
length. Its eyelids were closed ; the vernix was everywhere 
rubbed away except on the nucha ; the testicles had not 
descended into the scrotum. When born, it lay with its legs 
extended on the thighs and the thighs bent so that the limbs 
were adpressed to the body. Besides this position the limbs 
and features of the child showed signs of compression, which 
can scarcely be described, except so far as the auricles are 
concerned. These were pressed flat on the skull and by the 
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vemix caseosa made to adhere so closely that a careleea 
observer might have thought them absent. 

There appeared to me no doubt as to the facts of this case. 
So far as possible, everything came under my own direct 
observation. Pregnancy must therefore be regarded as having 
continued for forty-five days after the rupture of tlie mem- 
branes and the discharge of some of the waters. Tliia long 
delay of the coming on of labour is not the only remarkable 
feature of the case, hut also the circumstance that the fcetus 
continued to live in a uterus so contracted as this was for 
weeks before its birth. In these respects the case is in- 
structive, 

Numerous similar cases are recorded, but moat of them 
are defective in the supply of such circumstantial data aa 
contribute not only to their fulness but to their confirmation. 
In a matter like this, where various explanatious of the source 
of the discharge may be suggested, and where there is much 
room for error, it ia necessary, in order to the greatest suffi- 
ciency of a recorded case, that every detail which can con- 
tribute thereto be pressed into its history. Some cases are, 
indeed, so remarkable aud so rare that in the mean time no 
amount of circumstantial or indirect evidence is sufficient to 
ensure their being received as true representations of nature. 
Among such I place the following, which I give in the words 
of Burns (' Principles of Midwifery,' tenth edition, p. 283) : — 
" Dr Pentland relates a very distinct case, where the liqnor 
was, in the third or fourth month, discharged in a fit of 
coughing. The belly fell, but she still went on to the full 
time, aud had a good labour. (' Dublin Medical and Phys. 
Essays,' No. 1, art. 3.)" In order to explain such extraordinary 
long interval between the discharge of the liquor and the 
coming on of labour. Burns resorts to an hypothesis which 
appears to me to be not only without any rational grounds, but 
contrary to all we know, and the resort to it is good evidence 
against the reality of the occurrence which he so attempts to ex- 
plain. The hypothesis is that the torn membranes may be 
healed or the hole in them closed; and it is said to be necessary 
to suppose such heabug, because, when labour comes on, a dis- 
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charge of liquor amoii takes place. " The aperture (sajrs 
Burns) seems to close, if gestation go on for during labour 
a discharge of water takes place." At present 1 believe that 
obstetriciaus would reject all euch hypotheses, and hold that 
entirety of membranes is a sign that they had never been 
ruptured aud that the discharge of liquor amnii in any con- 
siderable quantity during labour affords at least a presumption 
against the belief that the rupture of the membranes had 
taken place long before labour began. 

Dr. Peutland's case is, indeed, a good example of an incom- 
plete aud unsatisfactory report, for there is room for sup- 
posing that the water came from the bladder. ■ The waters 
are described as bursting in a fit of coughing, and the urine 
as coming away involuntarily by the force of coughing when 
the patient was in the horizontal posture. After delivery 
the urine was discharged involuntarily : and there is no 
account of the state of the membraDCs in early labour. 

Among recent cases of long interval between discharge of 
liquor amnii and the coming on of labour are the following : 
— Mr. Bradley, of Manchester (' Brit. Med. Joum.,' vol ii, 
1871, p. 012), relates acase of six weeks of interval, the child 
being described as if born alive. Mr. Norton, of London 
('Brit. Med Journ.,' vol. ii, 1871, p. 667), relates a case of 
seven weeks' interval. Mr. Baasett, of Birmingham, relates 
a case ('Brit. Med. Joum.,' vol. i, 1872, p. 155) where the 
interval was six weeks. Dr. Swayne, of Bristol (' Brit. Med. 
Journ., 'vol. i, 1872, p. 184),give8&caseof amonth'sinterval. 
Mr. Cox, of Winchcombe (' Brit. Med. Joum.,' vol. i, 1872, p. 
367), gives a case of delay of labour for thirty-three days after 
rupture of the membranes. Dr. Thorbum, of Manchester, 
records a case of six weeks' delay, after which the child was 
bom alive (' Brit. Med. Joum.,' May 18th, 1870, p. 520). 

There are various conditions which may be mistaken for 
premature or periodical evacuation of liquor amnii. Among 
these are discharges of urine from the bladder, watery dis- 
charges such as are sometimes observed in virgins, and whose 
source may be Cowper's glands or the cervix uteri, discharges 
from the uterus of a fluid occupying the anatomical position 
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of hjrdroperionic fluid, discharge of liquor cliorii or false 
waters ; discharge of the liquor amnii of one ovum in a case 
of plural pregnancy ; discharge of the fluid in a cyst 
described as occurring between the chorion and the amnion. 
Examples of these diacbargea I have observed iu circum- 
stances which showed that there was much doubt and diffi- 
culty as to their source, or even positive error. In the case 
wliicb I have related it appears to me impossible to accept 
any of these views as to the source of the fluid evacuated. 
That it was the liquor amnii is proved by the subsidence of 
the uterine tumour, by the diminution of its bulk, by the 
increase of its hardness, by the complete absence of discbarge 
of liquor amuii at the time of labour, by the compressed 
state of the child, and by the almost complete rubbing off of 
the vernix caseosa. Another occasionally present item of 
evidence described by Burns was absent in my case. " I 
have known (says he) a discharge of the water take place at 
short intervals for some weeks, and theu the funis umbilicalis 
protruded, without any esertion or any pains to rupture the 
membranes, which is a demonstration that the membranes 
had been previously open and that the discharge of liquor did 
not speedily eseite labour." 

There is abundant evidence to prove that, as a general rule, 
the discharge of the liquor amnii is followed by labour within 
a few days. But some authors, and among these Dr. Rad- 
ford, very recently (' Brit. Med. Journ.,' February 3rd, 1872, 
p. 127) record it as the result of their experience that the 
rule which I have designated general is invariable, and throw 
doubt on the acciiracy of observations which are adduced as 
evidence of the occasional prolongation of pregnancy for 
several weeks after such partial evacuation of the uterus. 
That such prolongation of pregnancy does occasionally occur 
can be absolutely proved, A medical friend of my own, in 
charge of a ward for diseases of women iu a great public 
institution, mistakiug a pregnancy for au ovarian dropsy, set 
about the operation of paracentesis in the usual way, and 
only desisted after a large quantity of liquor amuii had been 
drawn off, admonished by the motions of the fietus striking 
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against the camila. The woman and her child were none the 
worse of the operation. The uterus again enlarged, and 
pregnancy was continued for about a month afterwards. 
This ia not the only case of the kind that I have known ; and, 
indeed, reflecting on such cases of error and on others of 
intentional tapping of the uterus throufjh the ahdorainal wall, 
I have more than once contemplated a like operation in cases 
of hydramnios. 

It appears to me to be probable that in the common cases 
of rupture of the membranes and discharge of liquor amnii 
where labour does not supervene at once or within a few 
hours the delay is only until the evacuation is almost com- 
plete, or, in other words, till the uterus is in close contact 
with the fiEtns and irritated by its hard irregular surface and 
perhaps by its movements. The liquor amnii, as in the case 
which I have narrated, and in others which I eould cite, is not 
always all or nearly all discharged at once. Several days may 
elapse and many gushes occur before the discharge is as 
nearly complete as it can be without complete evacuation of 
the uterus. If the uterus in action causes the rupture of the 
membranes it will then probably evacuate itself almost com- 
pletely of liquor amnii, and labour will probably be com- 
menced very soon. But when the discharge takes place 
under other circumstances there may be retention of a con- 
siderable portion of the liquor, and its partial discharge in 
successive gushes may be produced by continued contraction, 
the result of the ordinary uterine contractions of pregnancy 
described by Braxton Hicks ('Transactions of Obstetrical 
Society of London/ vol. xiii), or by other causes, such as 
change of position, bearing down, or other muscular exertions. 

In the case which I have narrated the discharge of liquor 
amnii, in occasional gushes, continued till labour came on, 
and long after it was evident that the uterus had been, for 
the time, as completely evacuated of this fluid as it could be. 
But this circumstance is easily explained by the accumulation 
of newly secreted liquor amnii. Indeed, while excessive 
secretion may have been the cause of the rupture of the 
membranes, continued secretion must have been the source 
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of the discharges which took place after the uterus reachec 
its smallest dimensions. The anaoiotic membrane, whose 
structure has been recently ao signally illustrated by the 
histological reaearchea of Winkler (* Textur, Structur, und 
Zelleben in den Adnesen des Menschlichen Eies,' Jena, 
1870), has the power of secretion and absorption in a high 
degree, and clinical examples of both of theae processes are 
not infrequent. That freshly secreted liquor amuii may 
accumulate in the uterus is not more remarkable than its 
only partial evacuation in cases of accidental rupture of the 
bag during pregnancy or of ordinary rupture in the early 
stage of natural labour, or than the accumulation of urine 
in the bladder in some cases of veaico-vaginal fistula of con- 
siderable size. In my case the child survived while there 
was evidence of coutiuued secretion by the amnion, and pro- 
bably the life of the foetus and its amnion is a necessary 
condition of continued secretion, hut the settlement of this 
question by direct observations is desirable. 

Two diflcultiea in the way of accepting the evidence 
adduced in favour of long delay of labour after nearly com- 
plete discharge of the liquor amnii are forcibly expressed by 
Mr. Bradley and Dr. Whitehead ('Brit. Med. Journ.,' 
January 20th, 1872). They consist in the belief that such 
sudden and nearly complete discharge of amniotic fluid would 
certainly bring on labour, and that the death of the foetus 
should always follow such evacuationof the uterus before many 
days have elapsed. The former view is expressed by Mr. 
Bradley in the following words : — "I should think it most 
likely that one essential condition of such cases is that the 
rent in the membranes should be situated high up, so that all 
the liquor amnii does not drain away at once ; for if such 
were the case, and the uterus were to firmly embrace the 
contained foetus, it can scarcely be doubted that uterine eon- 
tractions would ensue, followed by expulsion of the child," 
Bradley's opinion is confirmed and the latter view also 
expressed by Whitehead in the following terms ; — " I do not 
think the fcetus could live many days in a sac without fluid 
and compressed hy firm, tonic, muscular action." 
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Against such dif&culties it is gufiicicat to ailduce the 
evidence of ivelUatteBted facts, including those of nterine 
tapping, which I haveinthispapermentioiied. It is admitted 
that cases of prolongation of pregnancy after discharge of the 
liquor aninii for more than a few days are rare. It is only 
the occurrence of rare cases that has to be proved and, as far 
as possible, acconnted for. Now, so far as the nearly complete 
absence of liquor amnii and the tirm compression of the fcetus 
are concerned, we have an analogical illustration in a rare set 
of cases of which I have seen unmistakable instances, and of 
which many examples are recorded. These are cases of missed 
abortion, missed miscarriage, missed labour. In such the 
liquor amnii becomes absorbed ; the uterus diminishes in bulk, 
becomes harder ; the ftKtus and membranes are compressed, 
not, however, by " firm tonic muscular action," and the 
supervention of labour may be delayed for weeks or months. 
In these casea the foetus is, so far as I know, invariably dead 
and decomposed. 

The survival of the fostua in the cases which I have 
recorded or referred to is certainly very remarkable, and it 
would, no doubt, have been impossible if the uterus had been 
firmly and actively contracted. Firm tonic muscular action 
of the uterus after discharge of the liquor amnii would, no 
doubt, soon destroy foetal life, and it would also lead, 
without much delay, to evacuation of all the uterine contents. 
That it was not firmly and actively contracted is proved by 
the absence of labour and the continuance of fcetal life. Firm 
compression of the foitus may take place without active 
uterine contraction, and it is firm compression by active 
uterine contraction that is incompatible with the continuance 
of pregnancy or of foetal life for any considerable time, not 
such mere firm compression as is seen in a case of missed 
miscarriage or missed labour. In such there is only the con- 
tinued contraction necessary to keep the organ in contact with 
its diminishing contents, a kind of contraction that is observed 
during delivery and is distinct from active uterine pains. 

A high position of a rent in the membranes and some sort 
of valvular action arc cited by some authors in order to explain 
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tlie partial discharge of the liquor amnii and its repeated dis- 
charges ; and it ia well known that, with a view to desirabl(4 

obstetrie results, it has been recommended to puncture thtti 
membranes high up in order to secure only partial dischargaV 
of amniotic fluid. But such explanations are, I believe 
chimerical, I know of no evidence whatever to show that! 
accidental high rupture of the membranes was ever followed 
by the partial and repeated discharges supposed or expected 
to ensue. On the contrary I have known high puncture of 
the membranes, as in the cases of paracentesis of the pregnant 
uterus previously spoken of, followed by no discharge at all 
along the natural genital passages. It is easy to suppose a 
high puncture of the membranes and partial withdrawal of 
the liquor amnii ; but that explains nothing whatever in the 
cases under consideration, for in them the discharge was 
effected spontaneously, and such spontaneous high rupture 
and discharge is at least very unlikely to occur, and has never 
been, so far as I know, shown to have occurred. Its 
occurrence may be admitted to be possible. I have already 
stated my views as to the explanation of partial evacuation of 
the uterus and repeated discharges, on abasia that appears to 
me better than a mere admission of possibility of high rupture 
and valvular action. 

In the subject which has been discussed in this paper the 
great question for decision is, Why does not labour come ou ? 
Why do conditions which generally induce labour fail to do 
BO in these rare cases ? The same question forces itself on us 
in the remarkable conditions called missed abortion, missed 
miscarriage, missed labour. In our present state of utter 
ignorance as to the cause of the coming on of natural labour 
it is not to be wondered at that we cannot tell the cause of 
its failing to come ou. But the two subjects may well be 
studied together, for it ia highly probable that he who dis- 
covera the cause of natural labour coming on will also be at 
the same time able to esplain why, in the rare abnormal 
cases to which attention has been here drawn, labour does not 
come on. 

Numerous lines of inquiry have been followed with a view 
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to discovering the caase of the coming on of labour. To me 
there appears at present no more likely way of achieving this 
grand result than the circuitous one of endeavouring to dis- 
cover the cause of labour not coming on. In physiology we 
desiderate the cause of natural labour. In pathology we 
desiderate the cause of labour occasionally not supervening 
soon after discharge of the liquor amnii; occasionally not 
supervening soon after the death and discharge of the foetua 
in the early months, not supervening even when the secuu- 
dines are already putrid ; occasionally not supervening soon 
after death of the fostus or after absorption of the liquor 
amnii in advanced pregnancy ; occasionally not supervening 
although the uterus is distended by a hydatigenous ovum 
which is forcing it to grow and expand at a rate of esceasive 
and almost incredible abnormul quickness. 



Dr. Show Bboe mentioned two cases where evacuation of the 
liquor amnii had taken place some time previous to labour. One 
case occurred some years ago ; a lady, about forty years of age, 
who had had four children, when about six months pregnant was 
suddenly taken with a copious discharge of clear watery fluid, 
accompanied with some pains in the stomach like the commence- 
ment of labour-pains. No cause could be assigned for this dis- 
charge, which occurred in the middle part of the day whilst she 
was m her bedroom. She considered that labour was coming on 
and sent for her medical attendant, who had great eiperience in 
midwifery and who also considered that a premature confinement 
was at hand. The usual preparations were made, the lady was 
not left all day, and the gentleman remained in the houae during 
the night. Tlie next day was also spent iu watching, the lady 
being kept in bed, with moderate diet. It was ascertained that 
the head presented. Nothing further, however, took place ; the 
lady was first visited night and morning, then each day, and, as 
time progressed, after an interval of some few days. I'be lady 
did not experience any further inconvenience than being kept in 
bed, appeared in good health, and afterwards got up each day and 
lay upon a couch in the bedroom. Matters went on in this way 
for three months, when the lady calculated she was at the full 
period. Labour-pains gradually came on as at her prerious confine- 
ments. Dr. Snow Beck was in attendance ; the orifice of the 
uterus dilated, and the finger came directly against the hairy scalp 
of the child. No escape of amniotic fluid took place, the vagina 
VOL. XIV. 15 
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nas lubricated with Ihe usual amouut of macous secretion, ttie 
cbiJd was bom without assistance, the placenta came away natu- 
rally, TLe lady made a uBual recovery ; the child lived aud grew 
up. The case was the cause of uuch auiioua watching nud many 
consultation B, and there was not any reason to doubt the fact that 
the liquor amnii had escaped tliree months previous to the coa- 
finement without producing any perceptible alteration in the 
course of the pregnancy, 

The other case occurred in a lady thirty-six years of age, who 
had had six children and two premature confinements. She hod 
suffered from phlegmasia dolene after the last two previous con- 
finements, followed by enlargement of the uterus. She was from 
four to five months pregnant, and during this period had suffered 
much from frequent dischai^ of blood, which varied a little 
OS she rested or took exercise, the last being said to sometimes 
amount to as much as a pint after walking a little distance. 
There was also considerable dyspeptic derangement and much 
general distress. On October the 18th or lOth, 1871, she was 
suddenly seized with a discharge of two or three quarts of 
perfectly clear pure water, which did not produce faintness, 
and continued more or less all niglit, requiring the use of two 
dozen diapers, but ceased the following morning. She was 
about all the following day aa usual, but about 5 p.m. the 
gradual flow of blood returned, continued all night, and ceased 
in the morning. This continued to recur each day about the 
same time, continuing during the night and ceasing each morning, 
with the interval of one week, until December 19th, when 
she was prematurely confined, and died from hiemorrhage two 
hours after the removal of the placenta. During the week of 
intermission nothing but thick black and very offensive matter 
came away, both day and night. Very little or scarcely any dis- 
charge took place at the confinement, which was rather more than 
ten weeks after the sudden escape of the first two or three quarts. 
It is difficult to say where this nuid came from, which passed away 
each night for so long a period and in such abimdunce. The lady 
suffered much from inward piles, the uterus and vagina were 
much congested, and the external parts greatly swollen the last 
six or seven weeks. It is scarcely possible to suppose that the flow 
came from the inner surface of the fcetal membranes, and if, as is 
more probable, it was an exudation from the vagina, it may 
be supposed that the great venous congestion of the pelvic organs 
was relieved by the rest during the night and was again increased 
by being about during the day, which increased congestion induced 
tne watery discharge each night. There is no reason to suppose 
that either set of glands in the uterus was involved in the produc- 
tion of this nightly flow. 

Dr. Rascu said he found tiie characteristic smell of the liquor 
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smuii a very val uable help to diagnosis ia caaes of alleged discharge 
of the waters. 

Dr. BiBNEa observed that this able paper BUggested abundant 
material for reflexion and discuBsion. The case of Dr. Snow Beck 
might be eiplnined as follows. It was well known that cases 
occurred in which copious watery discharges were rapidly poured 
off in nou-pregoant women as well aa in the pregnant. Hegar 
bad described an hypertrophied condition of the glands of the 
uterine mucous membrane aa existing until an advanced period of 
gestation. When there was an hypertrophied condition of the 
mucous memhrane in the non-pregnant state the glandular 
structure prohable partook of the hypertrophy, and thus became 
fitted to throw out a large quantity of watery fluid. He was 
satieiied that it was in this way that many cases of bydrorrhceain 
pregnancy arose, especially in the early months, whilst there still 
existed a free decidual surface. It was not very uncommon for a 
copious diflcharge of water to escape two, three, or more weeks 
before labour, and when labour did occur the membranes burst 
and discharged liquor amnii as usual. He did not believe in the 
rupture of the membranes and the rent healing. He might offer 
a speculation in relation to the cause of labour. Why labour did 
not so readily come on under provocation aa from rupture of the 
membranes before the natural term of gestation, was because the 
nervous centres had not jet attained that remarkable degree of 
irritability which characterised them at the full term. There was 
a leee ready response to excito-motory stimulua. Honca when 
the uterus settled down upon the foetus the contact failed to 
excite in the non-irritable nervous centres active reflex contrac- 
tions, aa it almost surely would do at term. The necessary 
irritability seemed to bo acquired in women in whom labour was 
habitually induced prematurely. 



A CASE OF UTERINE FIBROIDS COMPLICATING 
PRliGNANCV. 

By Henky M. Madge, M.D. 

Mrs. R — , Bet. W), primipara, married about twelve 
mouths, always enjoyed good health, consulted me iu 
September, 1870, for a gradually increasing eutargement of 
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the abdomen, which she said waa not due to pregnancy. On 
examination I foand the abdomen occupied by a series of 
tumours of sizes varying from that of a walnut to a large 
orange, all springing from an enlarged womb. She was 
rather a thin woman, and I waa enabled to make out eight 
distinct swellings besides the womb. Three of the smaller 
ones were pedunculated, and when touched through the 
abdominal walls receded from the finger, just aa a child's 
foot or arm would do when floating in the liquor amnii. The 
larger ones were more or less sessile, the largest being 
entirely so. This was nearly as large as the womb itself and 
was somewhat fixed in the left iliac region. After a few 
■visits to the patient I waa enabled to detect the ftetal heart. 
She had consulted several medical men, and, owing to the 
anomalous symptoms in the earlier stages of the pregnancy, 
various opinions were arrived at. She was told that it was 
a case of extra-uterine pregnancy; that the smaller swellings 
were the child's limbs and the large swelling the head- She 
was also told that she was not pregnant at all, and that she 
might ultimately require an operation for the removal of the 
tumours. The usual signs of pregnancy, as regards the 
catamenia, morning sickuess, and appearance of the breasts, 
were not well marked. The sounds of the ftetal heart, 
however, set the matter at rest. Meeting with such a large 
crop of fibroids associated with pregnancy I determined to 
watch the case with the view of noting their changes and 
behaviour before, during, and after labour. Aa the 
preguBucy advanced all the tumours increased in size, except 
the one on the left aide, which was at first the largest. This 
remained throughout without much change. In the last 
month the abdomen was enormously distended, and presented 
irregularities on its surface corresponding to the site of the 
fibroids. The patient suffered but little pain or inconveni- 
ence except from the child's movements, which became very 
vigorous. Labour set in on January 12th, 1871 ; distinct 
uterine action came on very slowly, and in the afternoon of 
the 13th, although the head was low down, the os uteri was 
only about the size of a crown-piece. In the evening I gave 
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Tr. Opii 3S8, but notwithstanding this the pains were cou- 
tinuoua, though weak and irregular, all night. Some of the 
tumours seemed to contract and get harder, like the uterus, 
during the pains. On the 14th, the oa uteri being pretty 
fully dilated, I used the forceps and aoou delivered the 
patient of a living child. After delivery the abdomen 
remained very large, as if there were anotlier child, but as I 
was obliged to introduce my hand into the womb to remove 
the placenta I was able to satisfy myself that this was not 
the caae. The walls of the uterus appeared to be full of 
nodosities and irregularities, and a good deal of blood was 
lost from imperfect cootractiou. Eventually the patient did 
well and was ahle to sit up on the tenth day. At this time 
the abdomen was only slightly reduced in size, but subse- 
quently the reduction became more rapid. At the end of 
three months I could still count all the tumours that I had 
previously felt. The womb was still enlarged, and the 
tumour on the left was nearly as large as a cocoa-nut ; all 
the other tumours were much smaller. In six mouths three 
of the smaller tumours had disappeared. The womb and 
the large tumour, with which it seemed to be now almost 
continuous, formed a mass above the pubes about the size of 
the womb immediately after delivery. The four smaller 
tumours had been lessened in size about one half since the 
last examination. I examined the patient a few weeks ago 
— that is, about sixteen months from the date of delivery. 
The uterus, with the larger fibroid attached, was still eaaily 
felt above the pubes, and, compared with the last report, only 
slightly lessened in bulk. Two of the smaller tumours, 
springing from the body of the womb, were still distinctly 
made out, but only traces of the others remained, one such 
trace being about the size of a bean. The patient is in good 
health and suffers no inconvenience from the presence of the 
tumours. She was quite unconscious of their existence 
before pregnancy. Unless she becomes pregnant again they 
will probably give her no further trouble, but in the event of 
pregnancy they would, no doubt, run the same course of 
growth and decay as before. Besides the tumours I have 
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described I have no doubt, from the feeling conveyed to my 
hand whilst in the womb, that there were several interatitiftl 
tumours, and it seems probable that so many abnormal 
growths, by altering the course of the uterine fibres, must 
have interfered with their contractile efl'orts and led to the 
feeble and irregular uterine action observed during the 
labour. When only one or two fibroids exist 1 have often 
seen labours completed in a comparatively easy and natural 



That in this case some of the tumours should have subse- 
quently disappeared and sorac remained shows, I think, that 
they were not all exactly of the same nature. 



Dr. PiAYFAiE said that Dr. Madge's case was of great interest 
to him , as afibrding farther corroborative evidence of the possi- 
bility of spontaneous absorption of fibroid tumours of the ut«rus, 
a subject on which he had formerly read a paper before the 
Society, and, farther, of the important influence ol pregnancy, or 
rather of the involution of the uterus after delivery, in favouring 
the process, a point on which he had particularly insisted in his 
paper. It was satisfactory to find so carefully recorded a case 
brought forward, on the diagnosis of which the most sceptical 
could hardly tlirow any doubt. Although all the tumours had 
not disappeared in this case, some of them had, and the rest had 
materially diminished in bIkb, showing that they had undergone 
the same process of involution as the rest of the uterine tissue, 
which, considering their identity of structure, was, after all, not so 
Burprising. The number of carefully recorded instanees of the 
spontaneous absorption nf uterine fibroids was now so great that 
the possibility of the occurrence seemed to him (Dr. Pkyfair) oa 
conclusively proved aa any fact could be, or required to be. 
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IRREGULAR UTERINE CONTRACTION. 
By E. H. Thenrolme, M.A., M.D., B.C.L.; 
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Thk practical importance of the subject which I have the 
honour to lay before jou this evening must he 'my excuse 
for occupying your time. I trust that each member will 
thoroughly investigate and criticise what may be advanced, 
as it is well known that correct deductions for guidance in 
the treatment of disease can only he made from correct 
premises, the result of accurate observation. 

Spasmodic contraction of the uterus is naturally divided 
into irregular conlraclion during the birth of the child, and 
irregular contraction during the delivery of the placenta. 

Ist. Irregular contraction of the uterus during the ex- 
pulsion of the fmtuB is recognised by short, partial spasma of 
the walls of the organ. These contractions accomplish but 
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little ia the way of dilating the os or adraucing labour. 
They do not occur regularly, either in respect to the space 
of time intervening between their return or their duration. 
By placing the band upon the abdomen over the uterus we 
can frequently detect irregular and partial muscular contrac- 
tion of the organ. The pains are of a short, sharp, and 
painful character, and also usually cause the patient intense 
anxiety and distress. 

Upon making a vaginal examination you will find but 
slight bulging of the foetal membranes during the pains, also, 
not unfrequently, an unequal dilatation of the muscular 
layers of the os uteri. The internal layer is least dilated^ 
sometimes not more than half tbe extent of tbe external 
layer, 

With regard to this last statement, I may say that the 
diagnosis is not always so easy as one would naturally 
suppose, as the internal layer of muscular fibres is thin, and 
might be mistaken for a thickened decidua. 

When the finger has reached the os, and is attempted to 
be passed between tbe neck and the membranes, we encoonter 
adhesion more or leas firm and extensive between tbe opposed 
surfaces. 

When the adhesions are on one side the os is found, not 
in the median hue of the pelvis, but drawn away from the 
centre toward that side on which they exist. As a necessary 
consequence of sueb a condition of things there are 
obliquity of the womb and irregular oblique presenta- 
tion of the presenting part at the brim of tbe pelvis, 
together with retarded engagement and its consequent 
results. 

The existence of these adhesions is ascertained with but 
little difficulty, as tbe finger readily detects their presence, 
and also shreds of muscular fibres attached to the deeidua. 
In these cases the membranes can be scraped by tbe finger- 
nail and the portions detached preserved for microscopic 
examination. I have upon many occasions removed in this 
way shreds from that part of the decidua which bad been 
adiicrent to the uterus, both during the dilatation of the os 
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and after the removal of the placenta, and found them to be 
composed of muBcular tissue. 

The existence of the adhesions is also recognised by the 
fact that, when they are broken up by the finger, tbe pro- 
truding portion of the membranes increases in size rapidly; 
the uterus, which was oblique, soon returns to its central 
position ; the presenting part engages ; the irregular, ineffec- 
tive, spasmodic contractions become regular and powerfully 
expulsive, and a tedious, lingering labour becomes a normal 
one, and is speedily brought to a satisfactory conclusion. I 
have but little doubt that more extensive and correct obser- 
vation will demonstrate that the great majority of oblique 
presentations are due to this cause. 

The manner in which these abnormal adhesions are pro- 
duced, and the way in which they cause irregular spasmodic 
contractions of the utenis, are worthy of remark. In speak- 
ing of this matter we can arrive at probable conclusions only, 
and I shall therefore submit that these adhesions may be 
due to — 

lat. A pathological condition of the inner surface of the 
uterus existing previous to conception ; or, 

3nd. To injuries of the parts concerned during gesta- 
tion; or, 

3rd. Result from partial, instead of complete, separatiou 
of the dccidua having taken place before term, i e. that the 
ripeniug of the decidua has not been uniformly accom- 
plished ; or, 

4th. To a combination of two or more of these causes. 

We will now consider the value of these different 
hypotheses. 

1st. In favour of the idea that these adhesions may be due 
to a diseased state of the internal surface of the uterus 
existing previous to gestation we have the well-established 
fact that a part or tissue once the seat of diseased action 
seldom or never regains its original state of perfect health, 
and is liable to subsequent derangement. 

Experience teaches us to be careful in effecting the delivery 
of the placenta in those esses where we have encountered 
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Mtrong adbc«ions in a previous labour, as we kDow such 
paticntt arc obnoxious to tbem on a subsequent occasioo. 

2nd. AdheaioDS may occur daring gestation as a result of 
local cxtravaFotion, either from shock, a plethoric state of 
the system in general and the uterus in particular, or by 
direct violence applied over the parts affected, as by a blow 
upon the abdomen ; or, possibly, by injury to some part of 
the neck or lower segment of the uterus upon the brim 
of the upper strait of the pelvis. Such an injury as this 
might be caused by a false step, jump, or fall. For my 
own part I am of opinion that this is not an uucommon 
cause of such adhesions. Tliis view is confirmed by the 
fact that in most of the cases of retarded labour due 
to irregular uterine contraction that I have met with 
the adhesions were situated within a short distance of 
the OS. 

.Srd. The adhesions may be due to a partial ripening or want 
of that cell maturation by means of which the dccidua is 
separated from the internal surface of the womb at term in 
natural labour, and which, by the way, is, I have no doubt. Me 
determining cause of labour. 

The strength of the attachment will determine the 
extent of the irregular contractions, and consequent pain 
and delay in parturition. The induction of labour at all where 
these adhesions exist is probably due to the separation already 
mentioned having taken place to a sufficient extent to cause 
uterine irritation and subsequent muscular contraction of the 
walls of the uterus. This view of the case does not require us 
to look for or suppose a pathological state of the membranes 
of the uterus or the surface of the uterus itself, but regards 
it simply as due to a Inok of that perfected development of 
the mucous mombrano which is usually completed at the end 
of the ninth month. 

4th. Lastly, thcso adhesions may be the result of two or 
more of the above-named causes. There may be a predis- 
posing plethora of the vascular system, accompanied by shock 
or blows, or, a weakened state of the walls of the uterus the 
result of former disease or injury, and this by a subsequent 
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injury, may be the cause of local inflammatioTi, effusion of 
plastic lymph, and subsequent adhesions. 

As the probable causes of adhesions have been alluded to, 
it is necessary now to say a few words as to the manner in 
which they probably cause irregular spasmodic contrac- 
tions of the uterus and retard labour. 

The irregular action spoken of may be due to some ab- 
normal condition of the nerves of the uterus or of its mus- 
cular structure. 

Ist. The nerves may be at fault, i.e. there may be hyper- 
sesthcsia of some branches of the nerves, thus inducing hasty 
irregular contraction, or there may be paralysis of some of 
the nerve branches, and in this way allow of irregular muscular 
action ; or, 

2nd. The cause of the spasmodic contraction may be due 
to some abnormal condition of the muscular tissue, apart from 
any fault in the nerves, by which it fails to respond, in parts, 
to the ordinary nerve stimulus; or, 

3rd. The cause of the irregular action may be due to adhe- 
sions of the apposed surfaces of the decidua and uterus. Thus, 
the decidua being closely applied to the muscular surface, and 
the adhesions preventing the membranes from protruding, 
might act in amechanical way and thereby check the shortening 
of the muscular fibre, the attempt at contraction being met by 
the counter-extension of the decidua ; or, perhaps, the mus- 
cular structure connected at the points of adhesion may, by 
being lacerated or irritated during the pains, cause unequal 
and undue tension of some muscular fibres, the parts thus 
injured acting as direct escitanta, and in this manner causing 
that unequal short spasmodic form of uterine contraction 
which characterises tedious labour. 

Of these hypotheses I am inclined to think that the last is 
most probably the correct one. I suppose it will be couceded 
by every one that the whole uterus responds equally and 
regularly to the stimulus that induces labour, unless there is 
some abnormal condition of the organ, such as defectiTe 
innervation, escessive innervation, or muscular change of some 
part of the organ, as before mentioned. 
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A> to defective innerTatioa I sball not speak. The 

fact that tedioDs labooTj with adhesions. Sue, occon with 
women who both before aiid aitcrwards have natimtl labonr, 
showB that it cannot be due to nerve disease. When 
one good and sufficient cauae for the prodsctioa of any 
phenomenon is known to exist there is no need to go be- 
yond it, and recognised tensioa and laceration of the inner 
layer of muscolar fibres, at the points of adhesion, are enough 
to account for irrcgolar action of the uterus. The effect of 
these adhesions, where they exist — say on the right aide and 
near to the os — is to interfere with the regular action of the 
muBcular contraction, for the reasons already mentioned, and 
at the same time cause a very incomplete and imperfect ex- 
pulsive effort. The steady protracted bearing-down pains 
80 desiderated arc wanting, and grinding pains take their 
place. 

We all know that the decidua with its contents must be 
elongated in order to adapt itself to the diminished capacity 
of the uterine cavity during a spasm ; that the waters must 
escape or the membranes be protruded through the os and 
a pouch of fluid occupy the vagina before any progress is 
made towards the delivery of the fmtus. 

This being the case, lateral adhesions must interfere with 
the descent of the membranes, and cause the bag of waters 
to be formed at the expense of the membranes, which slip 
down from the side on which there are no adhesions. 

The formation of this pouch in this manner in its turn 
necessarily carrien the lower segment of the uterus, with the 
OB, toward the side on which the adhesions exist. Thus, in a 
first vertex presentation of this kind the left side of the pre- 
senting part would be driven into the cavity of the pelvis and 
made to occupy a lower level than in normal cases. The ex- 
pulsive effort of the uterus is lost to a great extent, on account 
of the fcctus not being made to engage in the axis of the brim 
of the pelvis. When we consider the irregularity of the 
contractions, and the great disadvantages under which the 
expulsion of the fcetus has to take place, we find abundant 
cause, not only for the prolongation of labour, but also for the 
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aoxiouB and exhausted state of the patient herself. The 
labour-pains iu these cases are most severe, and this in my 
opiuiou is due to the muscles acting coutrary to each other 
and tearing themselves asunder, as has been already men- 
tioned when speaking of the unequal dilatation of the os. The 
irregidarity of the contractions continues till the adhesions 
are separated, or the dilatation of neck has been slowly and 
painfully accompanied by the inoperative contractions of the 
organ ; or until the membranes have been ruptured, so as to 
permit the child to glide over the membranes, seeing the 
membranes will not glide over the surface of the uterus, as 
they should do, to allow the child to be born. 

To break up the adhesions is an easy matter in those cases 
where they are situated near the os. The finger gently 
introduced around the neck, between the membranes and the 
uterus, readily accomplishes the desired result. 

^Vliere the adhesions are beyond the level of the finger I 
do not think it advisable to attempt the separation by instru- 
mental means, but rather to rupture the membranes at once, 
as by this means we effect the chief thing to be desired, viz. 
the supervention of normal labour. In some cases, after the 
adhesions have been broken up as far as the finger will reach, 
you will find that the os will rapidly dilate, and in a few 
minutes the finger can be still further introduced and the 
detachment completed. 

The following case is given, one out of many, by way of 
illustrating what has been said : 

Mrs. L — , set. 20, first pregnancy, has been in labour 
last four and a half hours ; pains irregular and spasmodic, and 
accompanied with intense suffering. On esamination found 
OS dilated to the size of a shilling- piece ; membranes adherent 
on the right side, and neck of uterus turned the same way. 

A somewhat thick layer of muscular fibres covered the 
membranes spread over the dilated os. As I could not reach 
all the adhesions, tlic membranes were ruptured, after which 
the pains became regular and powerfully expulsive, the os 
dilated rapidly, and the child was born in less than two 
hours. 
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By vay of illiiatratiug another claBS of adhesions, I give 
the case of a Mrs, R — , set. 21, first confinement. 

On GxaminatioQ found the womb almost on the floor of the 
pelvis, and os dilated to size of a ahiUing-piece ; has had 
grinding pains ; little expulsive power for the last eight hours. 
Ou introducing the finger no adhesions were felt between the 
mucous membrane and uterus. Being somewhat in doubt as 
to the cause of the irregular contractions, I examined more 
carefully, and then found tliat there were adheaiona between 
the posterior part of the neck of the uterus and vagina. The 
adhesions did not exist over the anterior third of the neck. 
The separation of the parts was easily accomplished, when 
the expulsive power of the pains was greatly increased, the 
OS dilated more rapidly, but the membranes did not protrude. 
"With the dilatation of the oa the womb descended upon the 
floor of the pelvis. I then found adhesions between tlie 
mucous membraue and the uterine surface, and when these 
were broken up the labour progressed more rapidly, although I 
was finally obliged to deliver by the forceps, as the head pre- 
sented in the third position (vertex) and the woman was too 
weak to complete the labour alone. This ease is mentioned, 
not only on account of its unusual character, but also because 
it shows that external adhesions may interfere with labour as 
well as adhesions between the mucous membrane and the 
inner surface of the womb. 

Before closing these imperfect remarks it might not be 
amiss to say that the cause of gestation being of shorter 
duration in first pregnancies is probably due to a more rapid 
cell degeneration of the decidua, combined with a sei^tive 
state of the muscular surface of the cavity of the womb 
which favours the induction of muscular contraction before 
the decidua is completely detached. It also explains why we 
have trouble in delivering the placenta in many instrumental 
cases. 

The adhesions render the contractions abnormal and 
inefficient, and this condition renders the forceps necessary to 
complete the delivery, while the adhesioua remain as before 
stated, to give us further trouble. 
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The effects of adhesion upon the delivery of the placenta are 
worthy of consideration, but as I have not had any cases 
illustrating my views upon the subject I shall not longer 
occupy your attention. We would have no difficulty in 
attributing hour-glass and spasmodic contractions of parts of 
the uterus upon the placenta, or itself, to the same cause that 
induced such contractions during the first and second stages 
of labour. In addition to the cause of such contractions 
which have been spoken of already, we find there is the 
possible irritating eflect of the placenta when adherent to the 
uterus. The mass of the placenta being somewhat firm, and 
the uterus contracting upon it, might easily cause laceration 
of muscular tissue, and thus originate the hour-glass con- 
tractions. Also, the contractions might be due to the effect 
of lacerations of the tissue of the muscular surface during 
labour, which had left the parts irritable and ready to contract 
as soon as opportunity offered. 

As to the treatment of retained placenta I have nothing 
special to say. We should follow the recognised mode of 
dealing with such cases, and, when possible, effect the detach- 
ment and removal of the eutirc mass with its membranes. 



The PnEsiDENT considered Dr. Trenholme's paper opened 
up a new point for clinical investigation well worthy^ of further 
attention. He had no doubt but that the adheaiou in retained 
placenta was the determinor of the position of uterine irregular 
contractions ; it wbs contracted almost always below Lfais. But 
there was also a condition which was not dependent on placental 
adhesion. He bod several times noticed m passing the hand 
within the uterus that the walls would he in one part hard and 
firm, while at another relaxed and flabby ; and then gradually 
the firm part became relaxed, while the relaxed part would become 
firm. 



ON POST-MORTEM PARTURITION WITH REJ 
FERENCES TO FOHTV-EOUK CASES. 



Y J. H. AvELiNQ, M.Di, 



Cabbs of parturition occurring after death, without manual 
interference, are very rare. So rare, indeed, arc they that 
when one takes place even medical men have sometimes 
doubts as to whether Buch a phenomenon has ever before 
been observed. 

A case which happened in Ireland in March of the 
present year baa again directed the attention of the profes- 
sion to this subject, and many letters containing additional 
information have appeared in the medical journals. Perhaps, 
as the Fellows have not yet, at any previous meeting, 
directed their attention to post-mortem parturition, and as 
tliere are many points of interest upon which their opinions 
would be of great value, the time of the Society might not be 
unprofitably employed in glancing rapidly at the recorded 
cases and examining the accuracy of the deductions which 
various authors have made concerning them. 

Case 1. — Rudolph Camerarius' tells us of a Spanish 
inquisitor who caused a pregnant woman to he lianged in 
1551. Four hours after the death of the unhappy mother, 
while still hanging on the gibbet, two living children fell 
from her womb. 

Case 3. — Diomedes Comarius* writes of a certain woman 

of Madrid, of the illustrious family of Lasso, who, having 
been reputed dead, was carried to the place of sepulture 
and there shut up and left. Some months afterwards, the 
tomb being again opened, the corpse was found in the 
position in which it was left, and, besides, a dead infant which 
bad been born since the burial. 
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Cask 3. — G. A. Reisa^ says the wife of Francois Arevallos 
de Sueaao fell ill in that town towards t!ie last months of 
her pregnancy. Being dead a few days, or having been 
reputed so, she was buried. The husband, who had been 
diligently sought for in a distant place where he had gone 
on buaineasj arrived towards the middle of the night, 
learning that his wife, whom he loved much, was buried, he 
wished the satisfaction of seeing her once more. He went 
to the church and caused her to be exhumed. Scarcely 
waa the coffin opened when the cries of a child were heard. 
Everyone waa seized with astoniahment : the justice, the 
priests, and many othera were called, and when the shroud 
was lifted the head of a child waa seen, who waa endea- 
vouring to extricate the rest of its body. It was taken away 
alive, and lived long after under the name of " Fils de la 
terre," 

Case 4. — Dr. Harvey' asserts the following "A certain 
woman here amongst us (I speak it knowingly) waa (being 
dead over night) left alone in her chamber, but the next 
morning an infant was there found between her legs, which 
had by his own force wrought his release." 

Case 5. — Rolfinkius^ relates the case of Anna H — which 
occurred in Silesia. She began to be in labour at 5 o'clock 
in the morniug on the 14th February. During its progress, 
which waa difficult and painful, she waa seized with an 
epileptic paroxysm, and died before the child was born, Tlie 
body was placed in a cellar until the day of burial, which 
was to take place on the lOth. On that day two well- 
formed children, a boy and girl, were found dead npoa tlie 
bier. 

Case 6. — Bartholin* tells ua of a woman who died un- 
delivered, three midwivea having eihauated their art in 

' ' Eljiioi CorpM jncnndarnni qnn«t!onuin.' 

* ' AnaComiciil Exorcitations,' 1653, ji. 4il2. 
' ■ Di«Krt. Aiuhnn.,' c. xxx. 

• ' Ephi'incrid Oemt., 1). I. An. III. 
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attempting to deliver her. She was washed and laid out in 
the usual way, when behold^ forty-eight hours after death, 
the abdomen ao swelled as to rend the graveclothes iu which 
the body was sewed and a copious flow of lochia was 
observed. The women standing by, astonished, separated 
the legs of the corpse and saw a dead but perfectly formed 
male child in the act of coming forth. 

Case 7. — Bonetua^ teUs us of a case which occurred in 
Brussels in 1633. The woman died undelivered in convul- 
sions on Thursday. On Friday froth flowed from the mouth, 
and the abdomen was observed by those sitting near to move. 
On Sunday, about 10 a.m., a flow of blood caused those 
attending to uncover the corpse, when between its thighs 
a child still warm was found hanging out. 

Case 8, — Percival Willughby* writes, " Emma, the wife of 
Thomaa Toplace was five days in labour. The sixth day shec 
had a medicine given to her to case her pains by a doctor of 
divinity (Dr. Kettleby), pretending some small skill in 
physick. After the taking of the medicine in the evening 
ahee was supposed to bee dead, and after nine o'clock that 
night shee was buried. As shee was carried to the grave 
Home thought they heard a rumbling iu the cofBn. A 
noise was heard like the breaking of a bladder, after which 
followed a noisome smell. She had an ill-conditioned man 
to her husband, that frequently gave her evil words and oft 
blows with them. Her husband, with his mother and the 
midwife, with some other women, made haste to bury her, 
having, among other things, filled her mouth with hurds 
(tow). Several women were much troubled at her hasty 
burial, and thought she was not dead. Among this company 
there was one, Anne Chadwick by name, that returned to 
the grave, and laying her ear to the ground shee heard a 
sighing, as it might be of one dying in that grave. A 
Houldier being with her heard the same, and he affirmed, 

' ' Mod. SepUutz.,' P. II. OIh. iu. 

• MS. Copy of 'Country Midwivea' OpuB-eulum,' in tbo poBuuion ot the 



L 



POSTMORTEM PARTURITION. 213 

besides the aighing, that hee heard the crying of a child. 
They went to Mr, Legg, a justice of the peace in that town, 
and told him of it, as also the minister and others-, what 
noise was heard in the grave, and Anne Chadwick said that 
shee believed that the woman was alive. The earth was cast 
off from the cofGn, and the coffin was found somewhat 
opened where formerly the bords were joined together with 
a ridge at the top, and the coffin was hot. After that it was 
opened the woman's hand was seen bare, and some saw 
hurds lying on her breast and in her hand, with which her 
mouth had been stopped by her husband's frieuds. And it 
was believed that the buried woman had pulled those hards 
out of her mouth with her own hand after that shee was 
interred. Another woman put down her hand and found a 
child delivered in the coffiu, end descended as low as her 
knees or lower, with one hand in the mouth and the other 
extended by the side ; and the after-burden was also come 
from her. Her husband, with his mother and the midwife, 
with others which laid her forth (after her supposed death), 
were much displeased that the grave was opened, and at the 
murmuring of the people he gave threatening words against 
some of the company ; but at last hee thought that it was 
his best way to bee quiet and to let all their words and deeds 
sleep with his deceased wife. Elizabeth Shcnt, with her 
mother, Anne Chadwick, with others, affirm these passages 
to be true, and the coffin was left open all night that the 
bodies of the mother and the child might be seen by all those 
that would look upon her. Mr. Abraham Mercer (who was 
lecturer at Ashburn in Darbyshire where this occurrence 
happened) also took a certificate out of the parish register 
book, where it was thus recorded: 'April ye 20, 1650, was 
buried Emme the wife of Thomas Toplace, who was found 
delivered of a child after she had lain two hours in the 
grave.' " 

Case 9. — Hermann of Berne' cites the case of a young 
woman who died of nervous fever in the sixth month of 

' ■ Med. Chir. Zeitnng. von Siitibui^h,' 1824. 
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pregnancy; on the eve of burial, when her body had fafi 
advanced in putrefaction, a loud souud waa heard and aa f 
unbroken ovum containing twins was found to have been ' 
discharged. The placenta also showed signs of putrefaction. 

Case 10. — Dr. Naumann' mentions a woman who died 
during labour in the summer of 18()3. No attempt was 
made at delivery, and putrefaction of the body of the mother 
commenced. On the evening of the second day the child 
and placenta were found expelled. 

Case 11. — In Stark's Archives is b case of spontaneous 
evolution and birth of the child taking place after the death 
of the mother. 

Case 12. — Dr. Richter, of Weiss cnf els,' reports the case of 
a woman, set. 45, who was seized on Monday at S p.m., in 
August, 1861, with fits which occurred every five minutes. 
At midnight, after a remission of two hours, she was 
attacked with severe pain and tried to jump out of bed. She 
was held back and remained unconscious till 5 a.m. on 
Tuesday, when she died. Labour had not commenced. The 
body waa washed and laid out, and in the evening was 
removed to another room. Putrefaction set in rapidly, and 
a watery discharge appeared beneath the legs of the corpse. 
The nurse separated the thighs on Thursday evening, sixty 
hours after death, but found nothing unusual. On the 
following day, the fourth after death, when arrangements 
were made for placing the body in the coffin, there was found 
lying between the thighs of the corpse the dead body of a 
child in a partially putrefied state. It was well developed 
and about the eighth month of gestation ; with it were lying 
the umbilical cord and placenta. Some water had flowed 
from the outlet. The body was livid, and the abdomen, 
though smaller in size, was still distended with gas. 

Case 13. — Johannes Matheeus' recites the case of the wife 

' ' Hnfelnnd'ii Jour.,' Hand 23. 

= -Cuspar'B VierteljiilirBcUrift,' &c., vol. xii, p. 163. 

' ' Q. Nflumiiua do 'riU Twtiis,' &c., p. 30. 
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of Simon Kreuter, of Weiss em bourg, who died during labour 
and was buried uudelivered. After some hours a sound was 
heard about the tomb. It was immediately opened and the 
mother was found dead, but the child, a girl, was discovered 
almost rolled down to the feet of the corpse, alive and well. 

Casb 14. — Henricus Stapedius' writes to G. Fabricius of 
a pregnant woman who died suddenly of an acute disease and 
was placed ia a cofiiu. The uext day a fcetus was found 
between the thighs of the mother dead, but whose life, the 
author thinks, might have been preserved. 

Case 15. — Schenkius^ mentions a woman who died about 
5 o'clock iu the afternoon, and 3 o'clock the next morniDg 
the bystanders heard a great crack, when a child was born 
dead, having two fore teeth. 

Case 16. — E. Hagendorn' says a woman died in labour on 
January 12th, 1683, and some hours after a living child was 
born and was baptized. 

Case 17. — Vealingius* reports the case of a woman who 
died on the 6th of January, 1630, of an epilepsy, and on the 
eighth day a child was born. 

Case 18. — Georgius Dethardingius * mentions a healthy 
child which was born half an hour after the mother's 



Cask 19. — Ido Wolfins* says a woman died in labour in 
July, 1667. Six hours after her death the husband perceiving 
a motion in the abdomen called others to see it, and would 
have had the Csesarean operation performed, but was 
hindered by them. A child, however, was brought forth 
dead eighteen hours after the woman's decease. 

< ' O. Njinmana de viU fintas,' kc. p. 30. 

' *01)«. Madic.,* Lib. IV, de Pnrtu, Oba. 1-k 

' ' Hilt. Hed. Pbyoic' Cent 3, Hiet. 13. 

■ ' Ob«. ADHtom.,' 7. 

• • M. N. C.,' Dec. 8, An. 7 4 8, Append., p. 77. 

' ' Oba. Cliirnrg. Medic..' Lib. I. Oh*. 41. 
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Case 20. — Dr. Iloycr.i of Mulh&usen, speaks of a woman ' 
who died in labour, and whilst being conveyed to the grave 
expelled, irith iioisc and a great quantity of water, a child, 
having its mouth opeu and touguc protruding. 

CasB 21.*— On Sunday, August 12th, 1759, the wife of 
one Edw. K — , of Warwick, was taken in labour about 
5 o'clock in the morning; the midwife who attended her, 
after giving her all the assistance in her power, believed hfir 
to be dead, and then left her. About 5 in the afternoon the 
dead woman was put into a coffin, with a shroud over her. 
The next morning, the nurse going into the room where the 
corpse lay, she fancied she saw something move the shroud up 
and down in the coffin; she ran away much frightened to 
acquaint the people of the house below, who immediately went 
upstairs with her to examine what it could be ; when, turning 
down the shroud, to their great astonishment, they saw a live 
child grovelling in the sawdust, which had delivered itself from 
the corpse as it lay in the coffin. As soon as their surprise 
was over they wrapped the child in flannel and took all possible 
care to preserve it, but it died before they could dress it. 

Case 22. — Valerius Maximus^ tells us that Gorgia Epi- 
rota's mother, having died undelivered, was being carried to 
the grave, when a sound was heard which induced those 
present to open the coffin, when between the legs of the 
mother, who bad been a long time (jam din) dead, a live 
child was found, who was called Gorgia, whence arose 
the proverb, " Gorgiam prius ad funus elatum, quam uatum 
fuisse." 

Case 23. — Bums * says, " An instance is lately related by 
Dr. Ebel where the uterus expelled a child after the inter- 
ment of the mother, and the fact was discovered by raising 
the body for examination owing to a suspicion of murder. 

I ■ F'idcii,' vol. ii, p. II. 

• ' Oetitlaman'* Mag.,' vol xiix, p. 390. 

* Lib. 1, cap, nkimo. 
' 'Munnal of Midwifery," 1841, p. 20B. 
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Case 24.' — " The wife of a gamekeeper, near Reigate, a 
girl of fifteen years old, being with child and hourly in 
expeetation of being brought to bed, was seized on Sunday 
morning last with convulsion fits, in which dreadful situa- 
tion she remained till the Monday morning following, when 
she died; the fourth day after her decease the child was 
born perfect, but dead." 

Case 25.' — "An inquisition was taken ou the body of 
Hannah H— , wife of Mr. H— , of 65, Tummill Street, 
Clerkenwell, She waa in the eighth month of her pregnancy, 
and waa in good health and spirits ou the Saturday night, 
when ahe went to bed without any complaint. Ou Sunday 
morning, between 6 and 7 o'clock, ahe awoke and complained 
of the cramp iu her legs ; but she got better iu a few minutes 
by having them rubbed. At 7 o'clock ahe arose, and was in 
the act of getting out of bed, when she exclaimed, ' Oil I my 
stomach,' and fell on the bed and expired. Mr. Austin, 
surgeon, of Red Lion Street, came directly and bled her, and 
other means to recover her were used, but without succeos. 
About the middle of the day of Monday the body was seen, 
and was then undelivered, nor were there auy signs of it. 
Between 6 and 7 o'clock on Monday night Ann Terry waa 
walking on the side of the bed on which deceased lay, and 
observed the body move and the elothea lifted up. She waa 
BO terrified that she fell into a chair almost inaensible; she 
was taken out of the room and told that what she said she 
saw was only her fancy. No one went to see the deceased 
until the next morning, when she and another person took 
the clothes off the deceased and found she was delivered of a 
child, which was lying on the right side of her quite dead 
and cold. On Tuesday the body of the deceased and child 
were quite black and so changed that the features of the face 
of the former were scarcely distinguishable, 

"The late Dr. John Clarke in his lectures on the physio- 
logy of the uterus relates a somewhat similar circumstance ; 

' • Bell'N Weekly McaavagVT,' September 26, 1802, Ko. 837. 
' -lledicnl Iti'poaitory.' 1B17. vol. viii. p. Bb3. 
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but we do not remember the particulars attending tItfrV 
case," 

Cas8 26, — Ryan quotes a case from a French medici 
journal^ in wliich "several witnesses attested that a womai 
who died at 7 o'clock a.m., and aiipcared so in the evening^ 
waa found to have given birth next day to au infant," 

Case 27. — Dr. Bedford,^ of Sydney, reporta the following 
case : On the 3rd June, 1864, he examined the body of a 
woman, aged 37, who died on the 27th May, thirty-four 
miles from Sydney. She had died undelivered of her seventh 
child, and the body had been exhumed, a question of mal- 
practice having been raised. The abdomen was found much 
distended and the body of a male child was discovered 
between the thighs of the deceased — the head towards the 
feet of the mother and the feet under the uterus, which was 
inverted, with the placenta attached. Transverse rupture of 
the uterus about six inches long had taken place above the 
cervix; the uterus was not contracted. 

Cask 28. — Mr. F. J. Dillon Lanigan* has lately recorded 
the case of a woman who was in labour on the 23rd October, 
1862. " The doctor was scut for, but on the road to see her 
he was informed the woman was dead and undelivered. 
Her husband solemnly and confidentially told me afterwards 
that she, as customary, was after death washed, laid out, 
and waked for two days, and when going to coffin her, oa 
removing the covering the child was found in the bed." 

Case 29. — Mr. C. H. Roach ^ gives the following case : — 
"On the 4th January, 1869, 1 was called to remove a child 
from Mrs. R — , who died at 3 a.m. undelivered; being in- 
clined to take advantage of the dissection, I attended 
immediately, but some members of the family of the deceased 

' ' Principlea of Mid\¥ifery,' 1828, p. 416. 

■ ' Jour, Dniv- Med. ilaa Sc Med.,' torn. 7, p, 248. 

' -Qay's Hoepital Reporta,' ISCl, vol. i. 

* ' The Modiral Press and Cireutar,' Ajjiil 3, 1873. 

> Ibi.l.. April 17. 1872. 
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objected to tlie operation, consequently I did not interfere. 
From what I could learn, the woman, aged 35 years, primi- 
para, was forty-eight hours in labour; the pains were severe 
and quick iii the beginning; grew weaker and leas frequent 
until they ceased altogether in the morning she died; she 
then fell into an apparent sleep or syncope from exhaustion, 
from which she never recovered. At 9 a.m. on the following 
day (thirty hours after death), when the body waa being 
placed in the coffin, there was expelled a fully developed child 
with sec undines." 

Case 30. — Dr. A, C. Swayne' published in March of the 
present year the following case: — "On the evening of 
Thursday, the 14th of March instant, Eliza M — , the wife of 
a farmer residing near Kilrouan, and the mother of seven 
children, was seized with the pains of labour. The midwife, 
who had attended her in all her previous confinements, was 
sent for, and was with her soon after. She continued in 
attendance during the uiglit and until about twelve noon on 
the following day, when tjje sick woman called out for the 
priest and doctor. They were both sent for, and arrived in 
the course of two hours, and on their arrival they were 
informed that Eliza M — was dead, and that ehe died un- 
delivered. It subsequently appeared that neither gentlemen 
saw the deceased. On the following Sunday, the 17th, the 
deceased was interred, contrary to the advice of the police, 
in Kilronan graveyard. In the meantime information was 
conveyed to J. P. Peyton, Esq., one of the coroners for 
Rosscomnion, and he decided on holding an inquest. Ac- 
cordingly, on Monday, the 18Ui inst., a jury assembled; the 
body was eahuraed and duly inspected by them. The 
coroner directed me to make an examination. I proceeded 
to do so under the full impression that the woman waa un- 
delivered. On raising the shroud in which the body was 
enveloped, I was much surprised to fiud a well- developed 
male infant lying on and parallel to the lower limbs of the 
deceased, with the head towards the feet of the latter, and 
' 'The MaUcn! Tress ani Circiilai-,' April 3. 1872. 
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the feet of the infant about eight inches from the vulva. 
The cord and placenta were attached to the infant, hut 
entirely unconnected with the mother. On examining the 
mother, nrho appeared to he a large, well-made woman of 
about forty years or so, I found the uterus prolapsed and a 
large rent extending from the os for ahont five inches 
through its body. The abdomen was much distended, ap- 
parently with gas. Six apparently credible witnesses swore 
positively that the woman died undelivered, and that the 
body was washed after deatli, that she was then undelivered, 
that she was placed in her coffin undelivered, and one witness 
swore that after deceased was coffined she (witness) was 
sitting near the coffin, when she heard a dull rumbling noise 
proceeding from inside the coffin, and that this was followed 
by a gush of blood through the latter. This latter evidence, 
however, docs not appear to have been corroborated by the 
other witnesses who were in the room at the same time." 

Fodere' says several labours have taken place spontaneously 
after the decease of the mothers by the expulsive force alone 
of the uterus, iu which the organic action is conserved after 
death has taken place in the rest of the body. Bemfer has 
reported eleven examples. Hunter * (William) two cases, and 
Hartemann* one. 

The writer has not had the opportunity of reading the 
fourteen cases mentioned by Fodere; the foregoing, however, 
are more than sufficient to prove that a foetus may be ex- 
pelled from the uterus after the death of the mother without 
the intervention of art. Granting this fact, then, let us 
examine the mechanism of post-mortem parturition. 

Three theories have been propounded : — First, that it is 
produced by the ordinary contractions of the uterus, which 
retains its vitality later than tlie other parts of the body. 
Second, that it is due to the muscular contraction called 
rigor mortis. Third, that it is the result of pressure upon 

I 'Hed&ine Legale,' vol. ii, p. 11, nole. 

» ' Bulletin do Sc. U^d.,' torn. 5, No. 32, p. 339. 

* ' Act. Nntur. Carlos.,' DcoiiHa II. An. 3. 
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toe uteruB caused by the accumulation of gases of decompo- 
sition in the abdomen. 

Either the first or last of these theories is usually adopted. 
The second is not so plausible, for, granting that a contrac- 
tion of the uterus may take place after death similar to that 
which occurs in the muscles of the limbs, this contraction 
would scarcely be sufficiently persistent to cause extrusion of 
the fcetus. 

The most frequent cause is doubtless that which results 
from the process of putrefactioUj which often commences 
rapidly when death has been sudden. Its mode of action is 
very obvious. It [is simply the mechanical displacement of 
fluid and solid matters by gaseous accumulations similar to 
the post-mortem expulsion of fieces and urine, or the projec- 
tion of a shot from a gun. 

In support of the third theory many interesting facts have 
been recorded. 

Baudeloque' found on opening the body of a woman that 
he had delivered immediately after death the womb con- 
tracted upon the placenta, which he had not thought it 
necessary to extract with the child. Arbeiter*, three 
quarters of an hour after a woman had died undelivered, 
extracted a child by turning and took out the placenta. 
During the operation the uterus was flaccid ; when emptied, 
however, it contracted to the hard ball usual after normal 
delivery. Leroux* says that he perceived, in delivering a 
woman who had been dead more than a quarter of an hour, 
that the womb contracted as the child left it, and that it 
preserved as much solidity as if the woman had been alive. 
When he proceeded to extract the placenta the neck of the 
uterus so much resisted the introduction of his hand as to 
lead him to doubt the reality of her death. Burns* also 
states his belief that " the uterus may live longer than the 
body ;" and Nysten has shown that irritability of the 

■ ' Dictionnaire d«a Science MMioIm,' lol. lii, p. 338. 

* ■ HonatMcb. f. GeliurUk.,' April, 1882. 
' ' TraiUa dea pertes dc Banp.' 

* • PriociplM of Midmforj.' p. MB. 
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muscular fibres may exist after death for forty-five o 
in the stomach, an hour and a half in the cesophagus, and 
still later in the heart. It is not improbable that this same 
contractile irritability may exist in the uterus even later 
still, but it is difficult to conceive what excites it to action 
unless it be, as Harvey thought, the struggling of the 
imprisoned fcetus. Most writers limit the time duriug which 
parturition may take i)lace after death from vital muscular 
contractility to two hours. 

A question of great interest and one intimately conuected 
with the present subject is the length of time a child can 
live after the death of its mother without breathing. Dr. 
Brunton^ gave us, last year, an account of a foetus rescued 
alive after having been confined in the membranes a quarter 
of an hour after birth ; and Wrisberg^ cites three cases of 
infants who were born enclosed in the membranes; they 
lived, the one seven minutes and the two others nine, while 
thus enveloped. The membranes having been torn they 
began to breathe. Buffon and Schicrig have made many 
experiments upon the lower animals, to find out how long 
their young can remain alive enveloped in the membranes 
when removed from their mothers. The latter observed that 
the pups of a dog shut up in their membranes lived half an 
hour, and that when they were plunged into tepid water, 
still enclosed in their membranes, that their pulses continued 
to beat for many hours. 

Harvey* knew of this life- retaining power of the fmtus, 
for he asks, " How cometh it to pass that the ftEtns being 
new borne, and continuing yet covered over with his entire 
membranes, and abiding still in his water, can subsist for 
some hours' space without any danger of sufi^ocation, if he 
have but once attracted the air into his lungs, he cannot 
afterwards live a minute without it?" A most remarkable 
atory, apropos of this subject, is told by Peter Stalpert..* 
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At the siege of Bergen op Zoom (not the last) a soklier'a 
wife near her time was getting some water and was cut in 
two by a cannon-ball, insomuch that the child in its mem- 
branes fell into the water, where it continued for some time, 
and then was found by a soldier, who observing something 
to move took it up. The child, by order of one Cordua, was 
taken out of the membranes and christened Albertus 
Ambrosius. 

This viable condition of the foetus in the membranes exists 
the same when the whole are enclosed in the uterus of the 
dead mother. Doloeus' tells us that a woman eight months 
gone with child died of a fever, and the next day the by- 
standers observed the child to move for twelve hours. 
Semertus* says the midwife and bystanders observed a child 
move in the womb five hours after the mother's death. But 
perhaps the most extraordinary and best authenticated case 
is that of the Princess of Schwartzenberg, whose death 
occurred in Paris in 1810. She was one of the gay party 
participating in the pleasures of a ball given by her brother- 
in-law, the Austrian Ambassador. During that night of 
festivity there was an appalling conflagration which, together 
with other victims, caused the death of tlie Princess, who 
was far advanced in gestation. On the day succeeding her 
death a living child was removed by the Ciesareau opera- 
tion. 

There seems to have been an impression in the minds of 
people of all ages that when a woman died undelivered her 
child did uot die at the same moment. In 1830 a council 
held at Cologne sanctioned the placing of a gag in the mouth 
of a pregnant woman dying, hoping thereby to prevent the 
suffocation of the infant. The learned Carolus Stcphanus,* 
in the sixteenth century, advises that something should be 
placed between the teeth of women dying undelivered, and 
that the midwife should divide the legs of the corpse and 

> 'M. N. C' Dec. 11, An. 5, 01m. 1S7, p. £79. 
* 'Pract. Medic,' Lib. IV, part ii, cap. 8, p. 437. 

' -Si'niiErtia Mid. PrflCl..' Lib, iv, See. 6, 
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keep the vagina open uQtit a sargeon could be 1 
perform the C^esarean operation.' 

There has also existed a popular belief that women biu 
tmdelivered may afterwards pass through the partorienlil 
procesB. Sue" informs us that it is the custom of certaiaf 
ignorant women, who enshroud those dying pregnant, to! 
shut up in the coffin with the corpse a needle, scissors, i 
thread, which, he says, is a proof that experience has coo-^l 
vinced them that women can be delivered after death. 

Numa Pompilius^ enacted a law which commanded 
physicians to open the bodies of pregnant women after death 
with the intention of preserving the citizens of the state 
A. c. 600. The same law prevailed in Venice in 1608 and 
1722; and in 1749 the King of Sicily punished medical 
attendants with death who omitted the operation on women 
soon after they expired. 

In a medico.legal point of view post-mortem parturition 
is of great interest, and as Dr. Taylor* truly remarks, " A 
medical practitioner may be placed in great peril by an 
occurrence of this nature, unless the facts are known and 
can be deposed to by eye-witnesses. A woman might die 
undelivered during the attendance of a medical man. Her 
condition might be such as to justify the employment of 
instruments brought for the purpose, but not used, either 
from her sinking state or her sudden death. Under tliese 
circumstances the discovery after death of a dead child 
between the legs of a female, with the uterus lacerated and 
inverted, the placenta and umbilical cord lying near, and a 
large effusion of blood in the abdomen, are facts which at 
- first sight do not appear to be reconciled with the effects of 
spontaneous changes in the dead body. There are probably 
acme medical practitioners who, from not having heard of 
Bucb cases, would not hesitate to deny the impossibility of 

' It is itrange that anch an Bccumtc observer oa Roderiu k ChsIfo sliauld 
liRTO liuld a coatrarj opinion. ' Du Morb, UtiUor.,' Lib. iv, cap. 3. 
' ' Anat. EiercitBtiolu,' 1663, p. 49B. 
> ' Le^sgia Diget.,' tib. ii. 
■ ' Onfi HospiUl BeporW,' 1864. 
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(heir occurrence. It is to them that cases of this description 
convey a serious warning." 

From all the facts which have now been brought forward 
tlie following conclusions may be drawn : 

1. Expulsion of the contents of the uterus may take place 
after death without the aid of art. 

2. This may occur in cases in which no symptoms of 
natural parturition can be discovered before death. 

3. Many of the manceuvres and accidents which take 
place in labour during life may occur in post-mortem partu- 
rition; such as expulsion of the placenta, spontaneous 
evolution of the foetus, and prolapsus, inversion, and rupture 
of the uterus. 

4. Expulsion of the uterine contents and accidents which 
accompany labour may be caused after death either by the 
contracting power which persists in the uterus after the 
death of the rest of the body, or by the pressure exerted 
upon the uterus by gases of dceompositJon pent up in the 
abdomen. 

5. Of these causes the latter is the more frequent. 

6. After the death of its mother a child may continue to 
live in the uterus for many hours. 

7. After the death of a woman undelivered no time should 
be lost in removing the fcetus. 



The pREStDERT differed Irom Br. Basch in respect of post- 
mortem uteriue contraction. Ho had observed in two cases, one 
of complete and one of partial inversion of uterus, where death 
bad occurred about one hour previously, that the organ was firm 
and in one so much so as to de^ all efforts at reduction, lie 
added that when we called in rigor mortis to explain the post- 
mortem parturition we must also take into account the fact that 
rigor mortis would aleo affect the rigidity of the passage ; the ques- 
tion would he. Would the uterine rigor last longer than that of the 
passages ? In answer to Dr, Snow Beck he said the contraction 
lasting an hour would point to a post-mortem cause. If it wi^re 
to be considered only the relic of the contraction which had 
occurred before death, theo there was no way of distinguishing 
between it and the rigor mortis. But the subject under con- 
sideration was this. Was the fcetus expelled by the uterine con- 
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traction, which contraction lasted after the death of the mother ? 
If thure were no contraction, as Dr. Kaach thought, then it ia by 
some other means, but that there ia a post-mortem contraction 
the PreBident was certain. 

Dr. Snow Beck thought it might be deairnble to add one or two 
particulars to the cases related aa tending to ehon the amount of 
imagination which had been introduced into the records of them. 
Thus, in one caae the corpse waa said to have been found soma 
months afterwards " having a dead infant in the right arm ;" and 
in another, " with a dead girl lying on the bosom of the dead 
mother on the bier." It is more than 200 years ago Bince these 
cases were publiahed, and at that time many fauciful notiona 
were entertained as to the process of parturition, one being that 
the child wua not expelled by the contractiona of the uterus, but, 
in the words of Harvey, " it forced its way out by ita own eser- 
tions." It was impossible to withhold the conviction that we 
were indebted chiefly to the imagination of the recorder for the 
details of these early cases of poet-partum parturition. Some 
years ago he had seen a case of partial expulsion of the child 
from the dead body of the mother, in conjunction with Dr. 
William Merriman, from whose notes, made at the time, the 
following facts were taken. On September 1st, 1858, at 11 a.m., he 
was ret^ueated to see Mrs. D — , residing in the Waterloo Boad, 
who had been in labour for two nights and one day. She was 
greatly exhausted ; the pains hud nearly ceased ; tbe countenance 
very anxious; the abdomen swollen and tender, but not particu- 
larly so ; the pulse very rapid and fluttering, but no vomiting had 
occurred, nor any sensation of anything having given way, nor 
any appearance to indicate that any thing serious had taken place. 
The head presented and descended into the pelvis, but not so low 
as to press upon the perinieum ; no movements of the child had 
been felt for some time, and it was believed to he dead. It waa 
decided to apply the short forceps, but before doing so the woman 
was asked to take some refreshment. She sat up in bed to take 
some gruel, almost immediately became convulsed, and in about 
Jive minutes died, having previously vomited some coffee-ground 
fluid. The body was examined the following day at 5 p.m. The 
abdomen waa tense and much distended with flatus, and the bead 
of the fffitus, much decomposed, was projecting beyond the vulva. 
On opening the abdomen the uterus waa found to he ruptured on 
the left side, and the nates to have passed into the peritoneal 
cavity through this rupture. Some coagulated blood was also in 
the abdomen. The conviction at the tmie was that the rupture 
had taken phice during the lifetime of the mother, and that the 
head of the child had been forced through the lower part of the 

f pelvis and beyond the vulva by the pressure of the iiatus deve- 
oped in the abdomen afler death. The position of the nates of 



POST-MURtBM fartukitiom. 257 

the child through the laceration in the uterus eeemed to preclude 
the posaibility of any contraction of this orgnn being the cause of 
the eitruBioQ which had taken place. With regaid to any con- 
traction of the uterus after the death of the mother, it should be 
borne in mtnd thnt this is only assumed as a probable occurrence, 
reaaoning from the analogy of what has been seen in other organs, 
but that no one, so far as he knew, had observed any such con- 
traction. The movements of the heart, after removal from the 
body of an animal directly after death, were well known, and it 
was assumed, but it was only an assumption, that similar move- 
nients might take place in the uterus after the death of the 
woman. la certain conditions of the system movements of the 
voluntary muscles could also be excited by a local stimulus, as after 
death from cbolera. But all these after-death movements were 
very feeble and devoid of that power or force which' would be 
essential to force the child through the pelvis, as well as to over- 
come the resistance of the perineal muscles, which, being volun- 
tary muscles, became rigid from after-deatJi contraction or rigor 
mortis. He could not admit the cases mentioned by Dr. B. 
Hicks of an inverted uterus being so firmly grasped by the sur- 
rounding contractile tissue as to prevent it being readily returned, 
as any evidence of rigor mortis having taken place in the contrac- 
tile tissue of this organ. For at most it was merely the contrac- 
tioD which had taken place during the life of the woman, not 
having become relaxed alter death, which is a totally different 
thing to the contraction or rigor mortis which takes place after 
the death of the individual. As an eminent reviewer has 
remarked, "He mistakes his own convictions for facts, and reasons 
upon them accordingly." Upon the whole, all the evidence in these 
cases upon which any reliance can be placed leads to the conclu- 
sion that the extrusion of tbe child after the death of the mother 
has been caused by the distending force of the gas rapidly evolved 
in the abdomen during the process of decomposition, which in 
some conditions of the system may take place at a very early 
period after dissolution. 

Dr. Mauqe said, in the event of a woman in labour dying un- 
delivered, it would be an important point to determine how soon 
after her death one would be justified in opening the womb with 
the view of saving tbe child. Dr. Lever has recorded that he had 
on several occasions seen the movements of the fmtus in utero 
half an hour after the mother's death, and was only restrained 
from interfering by objections raised by the relatives. It is 
probable, however, that as a rule, a half hour's delay would be 
too great. In a case where he (Dr. Madge) had attempted to 
save the child in this way the operation was performed about 
twenty minutes after the mother's death ; but the child was dead, 
killed probably by the action of the abdominal muscles during 

VOL. uv. 17 
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the mother's oonvulsions from pressure and disturbanoe of the 
utero-placeDtal circulation. Something similar has been obsenred 
to happen in pregnant women suffering from the cramps of 
cholera. He said that in his case, although convulsions came on 
during labour, there were no signs of uterine action after the 
mother's death, and on removing the child the womb remained 
in its uncontracted state. 




John Bbaxtov Hicks, M.D., P.R.S., President, in the 
Chair. 

Present — 33 Fellows and 2 visitors. 

Books were presented from Dr. McClintocb, and Professors 
Chiari, Fabbri, Hugenberger, Rizzoli, and Verardiiii; and 
from the Smithsonian Institution and the American Medical 
Association. 

A collection of works on Deformities of the Pelvis were 
presented by Dr. Arthur Farre. 

The following gentlemen were declared admitted as Fellows 
of the Society:— Mr. W. M. Clarke, Bristol; Mr. G. B. 
Denton, Liverpool ; and Dr. Wm. K. MaeMordie, Belfast. 

The following gentlemen were elected Honorary Fellows 
of the Society ; — Fordyce Barker, M.D., Professor of Clinical 
Midwifery and Diseases of Women at the Bellevne Hospital 
Medical College; Otto Spiegelberg, M.D., Professor of 
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fessor of Obstetrics in the College of Physicians and Surgeons 
of New York. 
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Society: — John llankinson Gornall, M.R.C.S., Warrington; 
James Beveridge Spence, M.D., Lichfield ; Edward Henry 
Trenholme, M.D., Montreal ; and Thomas Webster, M.R.C.S., 
Bristol. 
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CASE OF PELVIC HEMATOMA, OB RETRO- 
UTERINE H.'EMATOCELE, WITH REMAR KS— 
ESPECIALLY AS TO THE SOURCE OF THE 
HEMORRHAGE. 

By T. Snow Beck, M.D, Lond., F.R.S., 

MBKBKB OF Tax BOTAI. OOLLEOB OF PETBICUJIK. LOBBOV. 

Mrb. B — , set. 40, tall and well made, had enjoyed ex- 
cellent health until the last four years, when she suffered firom 
pain at the hypogastrium after eating; much flatulency; 
confined bowels, seldom being relieved except by the aid of 
medicine; sometiaieB severe pain in the stomach, with fre-, 
queut and rather violent vomiting. Two or three years ago 
had a lengthened attack of very painful piles, which came 
outwardly each time the bowels were moved, and obliged her 
to lie down some time before they could be returned, and 
frequently passed a wineglassful of blood. Married several 
years, but never pregnant. Catamenia always regular, 
usually continued a fortnight, always had a great quantity, 
being "sometimes nearly drowned with it;" never had any 
pain either before or during the period, but of late frequently 
had pain deep in the left iliac region afterwards. For the 
last few months had suffered from great feeling of fmntness ; 
unable to bear any fatigue ; much pain at the top of the. 
head, with dreadful giddiness ; vomiting of sour fluid after 
almost every meal, preceded by pain at the epigastrium ; no 
appetite; offensive taste in the mouth; much flatulency; 
coaflned bowels, but no piles; pain about the middle of the 
abdomen, and deep in the left iliac region. 

July 7, 1871. — Received a note stating she had been 
suffering from dreadful pain in the lower part of the stomach, 
with profuse diacliaige of blood during the menstrual period 
accompanied with largo clots. I saw her on the following 
day. 

Htli, — Lying on the back with knees slightly drawn up; 
face pale ; expression calm ; complains much of the heat. 
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skin cool, perspiring ; pulse 80, soft, regular ; tongue moist, 
a little dirty white fnr in the centre ; vomited some watery 
sour fluid with a good deal of straining ; bowels moved last 
evening, when the bowel came down very much, and was 
returned with difficulty; no difficulty in passing the urine; 
no pain as lying in bed. Since yesterday a lump has ap- 
peared at the hypogaatrium, a little to the left of the median 
line; the previous pain suddenly ceased, and has not been 
felt since this has appeared. The lump oval, about the 
size of a duck's egg ; distinctly circumscribed ; firm, some- 
what elastic; firmly pressed against the walls of the abdo- 
men, and continued into the pelvis ; no tenderness on 
handling; no fulness in either iliac region; dulness on 
percussion over whole pelvic region ; considerable tenderness 
on gentle pressure into the pelvis. The vagina natural, 
moistened with a copious flow of deep red coloured fluid, 
more like ordinary hBemorrhage than catamenial flow; no 
coagula ; a soft elastic swelling, bulging forward the posterior 
wall of the vagina, and occupying the space between the 
uterus and the rectum, which allowed the fingers to pass up 
at each side, and apparently to define the recto-vaginal 
pouch ; softest and most prominent at the centre ; no 
tenderness during the examination. The orifice of the 
litems high up against the pubis ; the uterus pressed up and 
lying against the abdominal walls ; sound passed readily, and 
without pain into the uterine cavity, when the oval lump, 
which was distant from the pelvic swelling, coidd be moved 
from or pressed against the hand placed on the hypogastrium. 
The fiow from the uterus was profuse last night, and never 
had been in the least interrupted, though now on the 
decline. 

R«st in bed ; iced soda water, with a little brandy, to 
relieve the thirst ; bismuth, bicarbonate of soda, and ammonia 
twice a day, were prescribed, 

12th. — The menstruation had nearly ceased ; the lump was 
less distinct, and not so high in the abdomen. The dulness 
on percussion diminished, and no indication of any inflam- 
matory action. 
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15th. — On sitting down to pass water a good deal of 
wine coloured blood, with some dark coloured clots, 
from the bowel with a gush, i 

IGth. — About a small teacupful of dark blood, with some I 
clots, passed at the time the bowels were moved, | 

August 7tb. — Was much improved, and walking ia thoj 
garden each day ; some return of the aymptomB of disordered | 
digestion. ' 

September 7th. — Was further improved. The cat&meniaj 
returned profusely a fortnight ago, and passed off withoafc 
any recurrence of the swelling in the pelvis. 

April 4th, 1872. — Has continued well up to this date. 

July I5th. — Continues improving; vaginal discharge, and 
all unpleasant odour ceased. 

In this case there can be little doubt that an effusion o£ 
blood suddenly took place in the pelvis near the end of thel 
catamenial period, which had been unusually profuse, and! 
attended with great pain deep in the left iliac region. This' 
pain had been gradually increasing, after menstruation, fori 
about eighteen mouths, had been present this time duringj 
the period, and suddenly ceased on the occurrence of ihtt 
effusion of blood. The lady had enjoyed excellent health till 
thirty-six years of age, indulging in the pleasures of the tablaj 
perhaps more than she ought to have done, but never feeling 
any inconvenience from it ; had been married several years, 
though never pregnant, and from the first appearance of the' 
catamenia had always had a profuse flow. For the last four; 
years she had suffered from great derangement of tha 
digestive organs, which, in spite of medical treatment, had 
increased, and latterly the general health had been affected. 
She had also suffered from more than one severe attack of 
haemorrhoids, with protrusion of the rectum when the bowels 
were moved, and frequent loss of blood to the amount of 
a wineglassful. The old questions then arise — Where 
did the effiised blood come from? into what part was it 
effused ? 

It would not be possible to say decidedly where the 
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eSiued blood waa situated, but it is more than probable that 
it was in the cellular tissue of the pelvis, and not ia the 
cavity of the peritoneum. The tension of the swelling, the 
firm and immovable way in which the uterus was pressed 
against the walla of the abdomen directly the effusion took 
place, the circumacribed nature of the swelling which did not 
apparently involve the uterus, and the soft and elastic 
portion in the centre immediately behind the orifice of the 
uterus, appear to indicate that the effused blood was con- 
tained in a circumscribed and distended cavity; whilst the 
absence of all constitutional symptoms and of all pain, the 
small amount of tenderness on handling the tumour, and the 
early evacuation of the contents by the rectum — the seventh 
day — further confirm the previous objective symptoms. The 
arrangement of the different fascia iu the pelvis covering the 
various muscles and converging to a central part at the neck 
of the uterus and the upper part of the vagina, is very 
complicated, and often presents a weak point behind the 
orifice of the uterus, into which the end of the finger can be 
pressed, and through which a hernial protrusion often occurs, 
producing one form of supposed prolapsus of the uterus. 
This point was indicated by the soft elastic portion in the 
centre of the swelling as noted at the vaginal examination ; 
and with regard to the situation of these swellings, as Sir 
James Simpson has remarked, " there is almost no limit to 
the variety of situations in which a pelvic thrombus or 
hsematoma may he found, for the veins may give way in any 
part of the pelvis, and the blood which escapes may fill some- 
times one fascial loculamcnt only of the pelvis, at other times 
several at once."' 

The eSiised blood in pelvic hematoma, or heematocele, is 
said to come from various sources, but practically it comes 
from only three. Some of the reputed sources — " essentially 
a form of ovarian or Fallopian menstruation " (Tyler Smith, 
Oraily Hewitt) — appear to be stated without any reliable 
observation. Whilst effusion of blood into the peritoneal sac 
from rupture of the gravid uterus, extra-uterine gestation 
■ 'Medical llmea uid Gazette,' Augnit, 1359. 
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cyets, or aneurism, cannot properly be conBidered as belong- 
ing to this class of blood effusions. 

The sources of the effused blood are, (o) rupture of an 
ovary which has previously undergone some process of de- 
generatioUj and been partially converted into soft, dark-red 
tissue capable of pouring out a considerable amount of blood; 
(A) rupture of a Fallopian tube or an escape of blood from 
the congested vessels of the part without any apparent lesion 
of their coats. The great vascularity of the Fallopian tubes 
would account for a considerable escape of blood after any 
rapture or any great congestion of the vessels ; whilst the 
small supply of sentient nerves to the ovaries or Fallopiaa 
tubes accounts for the fact tliat great alteration of these 
structures may occur without communicating any pain or 
other unusual sensation to the individual. But haemorrhage 
from both of these sources almost always takes place into the 
peritoneal cavity, and hence must he excluded in this case. 
Another source is, (c) rupture of some varicose vein. The 
veins of the pelvis are large and numerous, and liable to 
become varicose from various causes. Those contained in 
the broad ligament often become large and varicose in 
women who have borne children, and in whom the uterus 
remains enlarged. Sometimes they are so congested as to 
give a dark-purple appearance to the whole of the structures. 
When in this state the veins of the broad ligament some- 
times give way, apparently in consequence of the tittle 
support the walls receive from the loose tissue by which they 
are surrounded, and effusion of blood takes place into the 
cavity of the peritoneum. But the coats of the vein may 
give way without any laceration of the peritoneum, and the 
blood is then eitravasated into the loose cellular tissue in the 
broad ligament, and immediately surrounding the middle 
and lower part of the uterus. Other veins of the pelvis may 
also become congested and varicose, and give way during the 
general congestion usually attending the catamenial period, 
when the blood becomes extravasated into one or more of 
the " fascial loculi," forming swellings of various shapes and 
sizes. It is more than probable that one of the pelvic veins 
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gave way in the ease recorded, considering the great amonnt 
of congestion wliicli was present at the lower part of the 
rectum, and the pain deep in the left iliac region, which 
for some months had increased after each catamenial period, 
was very severe, immediately preceding the extravasation, 
and anddenly ceased when it took place. The more probable 
explanation of this pain, which differed from the pain 
generally attending menstruation, and did not appear to be 
of uterine origin, being that it arose from congestion of the 
pelvic veins associated with the hicmorrhoidal plexus, which 
congestion became intensified at each recurring period. 

There is a reputed source from which the blood is derived 
in these effusions into the pelvis which will require to be 
csemined with some care, on account of the general assent it 
has received. The extravasations are said to be in some way 
connected with the menstrual flow, "generally consequent 
on some disorder of the menstrual fuuetion, often on its 
temporary suppression " (Dr. West) ; or " the result of a 
morbid discharge from all, or part of the genital organs in 
the virgin state, some of the fluid being efl'used accidentally 
into the peritoneal cavity, while the rest escapes aa metror- 
rhagia from the vulva;'" or, in the more precise language of 
Sir Jamea Simpson, "the blood regurgitating along the 
Fallopian tube into the peritoneal cavity, having escaped 
from the cavity of the uterus" during menstruation,' Some 
authorities admit this as a not unfrequent occurrence; but 
others consider it so highly improbable that it could only be 
admitted upon being clearly shown to have taken place. 

Dr. A. Meadows in a recent paper considers "these form 
a clearly marked group," and endeavours to explain how 
such an occurrence may take place. He remarks, "of 
course such a thing is not possible in the ordinary and 
natural state of the parts; but there can be no doubt of the 
easily dilatable character of the Fallopian tubes, for all 
erectile tissue has that property, and they arc pre-eminently 
erectile. There must, however, in all cases be previous 

' Beraatiuid OoapU, ' Dueases of Women,' Syden. Soc. cdit.,vul. i 
' ' Med. •nmw aud Oaz.,' August, 1B68. 
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distension of the uterus before its contents are foroed 

along the Fallopiau tubes, but when once the current 
sets in in that direction its continuance is, I believe, a 
matter of little difficulty."' I canuotj however, concar 
in this explanation. The Fallopian tubes are, no doubt, 
highly vascular bodies, and assume on certain occasions 
an erectile character. At these times the vessels become 
disteuded and the size of the tubes is enlarged, but 
the enlargement takes place in all directions, inwardly as 
well as outwardly, and it by no means follows that the small 
canal in the centre is perceptibly increased in size. But 
there is a more fatal objection to this explanation. The 
vascularity of the tubes does not extend throughout their 
whole extent, and does not include the portion contained 
within the walls of the uterus. Hence this portion, to abont 
the extent of half an inch, would be unaffected, and, as it is 
the narrowest portion of the canal, would as effectually 
prevent any regurgitation from the uterus as at any other 
time. Moreover, there is no proof that any distension of 
the uterus occurs in the great majority of these cases, which 
it is admitted must take place before the contents are forced 
along the Fallopian tubes. 

These remarks do not, of course, apply to those cases 
where the outward flow of the catamenlal fluid is prevented 
by a mechanical obstruction, either congenital or acquired, 
when the uterus gradually becomes greatly distended, and 
the efibrts to expel the contained fluid become very great. 
Different cases are recorded which show that with the 
distension of the accumulated menstrual fluid the Fallopian 
tubes also become distended, and the contents extravasated 
into the cavity of the peritoneum; or, where an obstruction 
exists in their canal, they become much distended and 
finally ruptured with extravasation of their contents. Still 
it is remarkable, considering the number of cases of 
mechanical obstruction, how few there are on record where 
the retained menstrual fluid has been clearly shown to be 
forced along the canal of the tubes ; whilst in others the 
' ' Obstet. Tranfl^' vol. liii, p. 159. 
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fundus of the uterus has even been ruptured before this 
could be effected. Other cases, agaiu, are recorded where 
the Fallopiau tubes have been so occluded at both extremitiea 
as to preveut the passage of any fluid, and where the tubes 
have become so distended by the effusion in their interior as 
to become ruptured. A case similar to this is recorded by 
Bemutz : — " A girl, aged 26, began, when twenty, to suffer 
symptoms of retained menstruation, which had recurred 
every month since for four or five days. On examination 
there was found to be complete occlusion of the vagina at 
about its middle. An abdominal tumour, the size of a fcetal 
head, was felt over the uterus, it was tender on pressure ; 
fluctuation was felt at the vaginal obstruction ; the mem- 
brane was incised and about eight ounces of black coagu- 
lated blood mixed with mucus was evacuated ; pressure on 
the tumour favoured this evacuation. Peritonitis set in and 
death on the second day. 

" On making a post-mortem examination there was found 
peritonitis with sero-purulcnt effusion mixed with a little 
putrid blood ill the left iliac fossa; the uterus was about the 
size of a fist ; the Fallopian tubes were adbcreut by mem- 
branes to the posterior part of the ovaries and were dis- 
tended with black blood. The left tube was the size of a 
turkey's egg aud had ruptured ; the right about the size of 
a nut ; the ovaries showed several cicatrices and ovules in 
various stages ; several ovules the size of a millet-seed were 
found in the left Fallopian tube."' 

It must be added that "the tubes communicated with the 
uterine cavity by an extremely small canal, "^ Hence, 
though there was not complete occlusion of the uterine ends 
of the tubes, yet the opening being so extremely small as 
not to permit the passage of an ovule, it is fair to infer that 
little or no blood passed from the uterus to the tubes, and 
that the blood found in these organs had been secreted from 
the inner surface, had distended their canals, and caused 
rupture of the left tube. 

' Syden. Soc, edit, vol, i, p. 18. 
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Whilst there can be no doubt that in obstinate mechanical 
obstruction the menstrual secretion may be estravasated 
into the peritoneum through the medium of the Fallopian 
tubes, it remains to be shown whether this can take place in 
the ordinary condition of the uterine organs, and in the 
absence of any decided mechanical obatniction. I entirely 
agree with Dr. Meadows in the remark — " Of course such a 
thing is not possible in the ordinary and natural state o£ the 
parts." But other authors entertain a contrary belief, and 
have recorded cases where they consider this to have taken 
place. 

M. Bernutz has recorded or quoted from other observers 
fourteen cases, but none of these, so far as I can perceive, 
are satisfactory. 

In the case recorded by Dr. W. F. Barlow,^ a young woman, 
ret. 22, aborted at the sixth month in a second pregnancy. 
She afterwards had an attack of purpura, and died five days 
after delivery. At the autopsy the skin and the mucous mem- 
brane of the stomach and intestines were much marked with 
purpuric spots ; some on the peritoneum and pleura. The 
condition of the body generally exsanguine. A large 
quantity of blood was effused into the abdomen and pelvis, 
mostly coagulated but partly fluid. Solid coagula were 
observed protruding from the open orifices of the Fallopian 
tubes. The tubes themselves were filled with blood and 
distended at a short distance from the uterus up to the distal 
extremity. The uterus was smaller than is usual a week 
after delivery. Its cavity presented nothing remarkable, 
except that a clot occupied part of the cervical canal and was 
situate over the orifice ; it seemed also to have been com- 
pressed by it. 

The absence of all blood in the cavity of the uterus and 
the Fallopian tubes to a short distance from the uterus 
appears conclusive that it did not come from this organ; 
whilst the tubes being filled and distended with blood to a 
short distance from the uterus affords equally strong 

' ' Loiiilon snd Ediub, Montblj Journal,' 1S41. 
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evidence that the blood was poured out &om the inner 
surface of the tubes themselves. 

In another case reported by M. A, Proust, a married 
woman, set. 28, who had had three children, was admitted 
into the^Hopital S. Antoine suffering from jaundice. The 
liver was diminished in size; she became comatose and 
vomited thirty or forty ounces of btood. Soon after this 
premature labour came on at the Rfth month, attended with 
a great deal of hremorrliage, which recurred once or twice, 
and from the effects of which she died. At the autopsy the 
cavity of the peritoneum contained some reddish serum. 
The liver was scarcely more than half its usual size, soft and 
very red. The kidneys healthy. The uterine cavity was 
filled with blackish coagulated blood, which was continued 
into the inner half of each Fallopian tube; the outer half 
was empty and smaller than the inner portion. Their walls 
were healthy, but the mucous membraue near the inner 
orifice was injected, ecchymoscd, and slightly softened. The 
peritoneal surface of the tubes near the uterus was also . 
finely injected. Small ccchymosed spots existed beneath the 
peritoneum. Small extravasations of blood also existed in 

I the cellular tissue of the broad ligaments. The ovaries were 

I healthy.^ 

I It cannot be supposed that any obstruction existed to the 

outward flow of the blood so soon after an abortion at the 

I fifth month ; whilst the recurring hsemorrhage not im- 

■ probably arose from a relaxed condition of the uterus. The 
coagulated blood was confined to the inner half of the 
i''allopian tubes, which were larger than the outer half, were 
also much congested, and the mucous membranes ccchymosed 
and softened. It appears more probable that the blood 
found in the inner half of the tubes was effused from their 
inner surface, than that it came from the uterine cavity, 
especially as the outer portions, which were not congested, 
were empty. With the open state of the external orifice 
of the uterus there is nothing to justify the inference 

■ ■ Bm 
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that sufficient force could be exerted on the blood iu the 
uterine cavity to force it into the inner half of the Fallopiaa 
tubes. 

A third caae, reported by Dr. Scatizoni : — A young girl, 
2S years of age, while suffering from an attack of measles, died 
during menstruation with acute peritonitis. On poBt- 
mortem examination hffimorrhage was found to have pro- 
ceeded from tlie left Fallopian tube, which was distended 
to the size of the index fioger, and contained about two 
ounces of blood, partly fluid, partly coagulated. Through 
its abdominal orifice as much as sixteen ounces of blood had 
escaped. 

Again, there is no evidence that the blood came from any 
other part than the Fallopian tube ; the condition of the 
uterus not being mentioued. 

Of the remaining cases eight ended in recovery, so that 
the source of the blood could not be ascertained. Two 
terminated in death, the diseases being of so complicated a 
character as to prevent the source of the hEcmorrhage being 
determined. 

Several cases have also been recorded by Dr. Robert 
Barnes' in a paper entitled "Cases Illustrating the Clinical 
History and Patliology of Eflfusions of Blood iuto the Perito- 
neum, with special reference to the so-called Retrouterine 
HiEmatocele." Under the head " Menstrual disturbance or 
difBculty, leading to effusions of blood into the peritoneum," 
he observes, " This group includes by far the largest propor- 
tion of cases. ... It may be stated as a general rule 
that, whenever there is any impediment to the free dis- 
charge of menstrual blood by the natural route, if the 
quantity of the blood exuded in the uterine cavity be ex- 
cessive, or suddenly increased by accident, by emotion, or 
other causes, escape may take place by the Fallopian tubes 
into the peritoneum," It is with much regret I am obliged 
to differ from Dr. Barnes, but I have very carefully examined 
all the cases reported, and have failed to discover any 
facts recorded which maintain or justify these remarks. 
I 'St. i'homua'a Ilospitiil Reportu,' 1870 
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The particulars of twenty-seven cases are given, arranged 
under five sub-groups, aud the general result of these cases 
is unusual: — (a) the large number of twenty-four cases 
recovered, and of the three deaths which took place, neither 
arose from the effects of any effusion of blood ; (6) in no 
case was there any distinct evidence — by post-mortem ex- 
amination, by puncture of the swelling, or by sudden 
evacuation of grumous, or otherwise altered, blood by the 
rectum or the vagina — that any hiematocele had ever taken 
place. Of the three deaths recorded, one (43) arose " under 
symptoms ascribed to malignant disease of the stomach ;" 
another (39) after operation " for ovarian dropsy, but did 
not succeed;" a third (29) "after peritonitis with ascitic 
effusion, proceeded rapidly." And with respect to the evacua- 
tions of the contents of the swelling, though it is stated 
(p. 48), "the blood coagulates, and may be discharged in 
mass by an opening in the vagina or rectum, as iu Cases 
. . . 35, 36, 40," yet neither of these cases contain the 
naual evidence of this having occurred. No. 35 "had a 
sanguino-pnrulent discharge about a week after I saw her. 
. . . The discharge became offensive, and was corrected 
by carbolic acid lotions." No. 40 "was steadily improving. 
Oozing of dark fluid slimy blood set in ; this continued some 
time." The character of these discharges rendering it more 
than probable that they were secreted by the mucous mem- 
brane of the vagina. And in No. 36 " the flow (menstrual) 
then returned, and there has been slight sauguineous dis- 
charge ever aince of a grumous character." It is further 
added (p. 48), " It (the blood) may without coagulating, or 
after coagulating and breaking up be evacuated slowly by a 
small opening into the rectum or vagina." But there is no 
proof of this in any of the cases, and I do not know of any 
instance where such a mode of evacuation has been shown to 
have taken place. In No. 47 " a free discharge of blood, 
thick and black, took place from the bowel, and continued 
for a fortnight," but this is not referred to by the author, 
and will be considered subsequently. 

It can scarcely be said that this evidence is sufficient to 
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show that " escape of blood may take place by the Fallopian 
tubes into the peritoneum," and as it would be impossible to 
go over each case, 1 must endeavour to select three or four 
euch as may give a fair idea of the whole. 

The first case (No, 27} is arranged under "Probable 
Fallopian Gestation." A young lady, who had no children, 
exceeded her menstrual period by one week, was exposed to 
cold, and taken with pelvic and abdominal pains and vomit- 
ing, followed by hasmorrhage from the vagina. The pains 
continued, and at one time suggested peritonitis. She was 
weak, not very anaemic; pulse 90; can move her limbs; 
some tenderness iu pressing deep in pelvis on left side. 
Uterus pressed rather low down ; cervix small, hard ; os 
hard, scarcely at all open, its mobility is impeded; the 
vaginal roof on the left is lowered and resisting ; pressure 
gives pain. " Diagnosis. — Retro-uterine or intra- ligamentous 
effusion of blood exciting pelvic peritonitis, produced by 
interrupted menstruation, and the attendant congestion of 
the ovaries or Fallopian tubes, or by escape into the perito- 
neum of a very early Fallopian ovum," 

It may fairly be asked upon what evidence is this diagnosis 
founded ? 1 am unable to perceive any evidence of an early 
Fallopian ovum ; of such ovum having escaped into the 
peritoneum ; of congestion of the ovaries or Fallopian tubes, 
or of pelvic peritonitis. Delayed menstruation for one week; 
the vague terms pelvic and abdominal pains, with vomiting 
and some tenderness on pressing deep in the pelvis, are 
not sufficient to indicate the existence of any of these con- 
ditions, nor can I perceive any signs or symptoms that 
effusion of blood had taken place. 

The four following cases form the sub-group "Mecha- 
nical Impediment," the first two being each headed " Men- 
strual Eetention," 

No. 28. — A girl, set. 13, who had not menstruated; for 
some days had suffered from pelvic and abdominal pain; 
fever; rapid pulse. Saw her at night; intense fever ; coun- 
tenance expressive of intense pain; draws her legs up; 
thd abdomen, especially near the pelvis, very tender ou 
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pressure, not much swolleu ; the finger passes tlie Lymen ; 
cervix felt with difficulty ; full examtuatiou prevcuted by the 
acute paiu. 

No, 29. — A girl, set. 14,;, had never menstruated ; of a 
tubercular family ; apparently in good health three weeks 
ago. Fourteen days ago peritonitis appeared. PeritonitiBj 
with ascitic effusion, proceeded rapidly. A firm, round 
tumour, rising above the pubes. It increased in size, was 
as large as the uterus at three months' gestation ; but the 
pain and distension from effusion was so great as to forbid 
minute exploration ; hymen permitted finger to pass ; vagina 
fair size ; a somewhat firm mass was felt at brim of pelvis ; 
the OS uteri could not be clearly made out; the cervix 
seemed distorted and compressed by the tumour. The whole 
was slightly moveable in connection with the tumour above 
the symphysis. Fluctuation everywhere in the abdomeu, 
and duluess in front. Putse 120 to 140 : countenance en- 
presaive of pain; prostration; tongue dry. Dr. Stevens, 
having regard to family history, thought there was tubercular 
peritonitis. The symptoms seemed too rapid for this. The 
abdominal shocks and inHaromation indicate some sudden 
injury. She died the next day. No autopsy could be 
obtained, 

" These two preceding cases," observes Dr. Barnes, " appear 
to me of remarkable interest. Under the hypenemic turgea- 
cence attending the onset of the first ovulation, and the 
attendant menstrual llux, there is a rapid transudation of 
blood from the mucous membrane of the uterus. This 
organ, comparatively immature and unused to the duty it is 
called upon to perform, does not readily expand to accom- 
modate the blood poured into its cavity, and which is retained 
by an imperfect development of the cervix from being 
discharged by its natural outlet. There is consequently re- 
flux along the Fallopian tubes, h^ematocele, and peritonitis. 
There can scarcely be a doubt that this is the explauation of 
Home, at least, of those apparently obscure attacks of peri- 
tonitis which sometimes seize young girls at their entrance 
upon the ovarian epoch." 

VOL. siv. 18 



274 CASE OF PELVIC HAMATOUA, 

1 am not aware of any facts nhicb justify the Btatement' 
that "a rapid transudation of blood" takes place from the; 
so-called " mucous membrane of the uterus " at a first , 
menstruation ; and when this is made in relation to an im- j 
perfect development the statement becomes even more doubts i 
ful. A profuse menstrual flovf, no doubt, every now and, 
then occurs at a first and subsequent menBtruation ; boti 
when this is the case the attendant symptoms show that it{ 
takes place from the mucous membrane of the vagina. Again, ' 
it is a novel doctrine that it ia " the duty " of the uterus to , 
expand and accommodate itself to the menstrual secretion,, 
which secretion usually flows away as it is exuded. "Wheni 
severe obstruction is present the uterus certainly " does notj 
readily expand to accommodate the blood poured into itai 
cavity," but does so after much resistance, and distreas to| 
the individual. An " imperfect development of the cervix,"1 
even supposing it to exist, would not prevent the flow " fromj 
being discharged by the natural outlet," But what proof iv 
there that any obstruction did exist in either of tlicse cases I 
The statement — " There is consequently reflux along tlM 
Fallopiau tubes, hematocele, and peritouitis," scarcely ap« 
pears to be justified by the facts. The usual signs of " h»> 
matoceic aud peritonitis " arc not recorded, and it cannot be] 
intended that these serious conditions could csist withoati 
giving rise to any signs or symptoms. Omitting the cdik 
sideration of No. 29, which presents some complications, NoJ 
28 appears to have been acute congestion of the uteraJ 
and vagina, which every now and then is developed at thtP 
period of puberty, or shortly afterwards. The " acute ptun '*i 
on passing the finger into the vagiua" was strong evidence) 
of this, aud no sign of either " hasraatocele or peritonitis." ] 
No. 30.— May 21, 186J,.— Mrs. F— , wt. 23, married eight 
months; always regular, not profusely. Husband says tlierei 
has never been perfect connection; the attempt gives grew 
pain. The last menstrual flow did not appear when due, ba£ 
a slight coloured discharge has continued for the last teul 
days. Was out yesterday, and seemed well this morningj 
"Was suddenly taken with severe abdominal pain; vomiting;; 
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collapse reault of shock, seemed moribund. Dr. Giles 
thought there was intestiual hemorrhage. Saw her two 
or three hours after the attack; was still iu collapse but 
rallying ; pulse 130, full; does not bear pressure on abdo- 
men ; some fulness ; breasts said to have been fuller than 
usual, but they show no areola. The uterus is very low in 
the pelvis ; cervix conical, curved forwards ; the uterus 
is set fast; pressure on cervix gives acute pain in 
pelvis; there is fulness on either side of the cervix. Dia- 
gnosis. — ES'usiou of blood iu pelvis from Fallopian tubes or 
ovaries. 

" 33rd. — Better, Pulse 100 ; skin moist ; can extend her 
legs without pain ; respiration easy. A firm mass is felt in 
the left iliac region. She recovered completely." 

"This lady," remarks Dr. Barnes, "came under my 
observation again two years afterwards ou account of t!ie 
continued impediment to intercourse. This and the charac- 
teristic sterile cervix satisfied me there had been no preg- 
nancy. The source of haeraatocele, therefore, was menstrual 
blood probably escaping during iuflueuce of sexual excite- 
ment." 

These symptoms might lead to the inference that effusion 
of blood had taken place into the peritoneum; but there are 
serious objections to this view. It is most unusual to meet 
with these effusions in a lady tweuty-three years of age 
without children, and they do not cause, in two or three 
hours, so much tenderness in the abdomen and acute pain 
in the pelvis on pressure of the cervix, with only fulness on 
either side of that part. The absence of the physical signs 
of any swelling appears conclusive agniust the existence of 
any effuaiou, whilst the " firm mass in the left iliac region " 
two days, later with previous tenderness, pointed rather to 
some inflammatory deposit. However, the existence of 
hiematocele is assumed, and it is added, the source, " there- 
fore, was menstrual blood, probably escaping under influence 
of sexual excitement." Impediment to intercourse, attended 
with great pain, almost always results from some affectioa of 
the sensitive parts of the vulva or vagiua, aud iuduces 
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oppoKitioQ or repugnance to intercourse — tlie antipodes of 
excitement. But assuming escitetnent to have been present, 
how could that cause reflux of the menstrual blood along the 
Fallopian tubes into the peritoneum ? The menstrual flow 
"did not appear when due," " was not profuse," no obstruc- 
tion is noted at the uterine orifice, and it is not suggested 
there was any distension of the uterine cavities. Moreover, 
excitement being an action of the cere bro- spinal system 
might be induced through the sensient nerves of the vulva or 
vagina ; but how could it cause contraction of an empty ua- 
imprcgnated uterus so as to force blood along the Fallopian 
tubes V The motor nerves supplied to the uterus or the 
Fallopian tubes are very small in amount, and any influence 
reflected to them from the nerves of the vulva or vagina 
would not be likely to produce strong contraction of these 
organs. 

No. 31. — A lady, who had been married twenty years 
without being pregnant, was taken rather suddenly ill with 
acute pain in the pelvis and prostration fourteen days ago. 
Signs of peritonitis followed. I found the uterus fixed, the 
OS small, and a firm mass behind the uterus. The recent 
symptoms had subsided. She got well. 

" Here probably," observes Dr. Barnes, " blood had been 
poured out from the ovaries or Fallopian tubes from impeded 
menstruation, the two factors being the narrow os uteri and 
sudden congestion. The long-enduring sterility is further 
evidence of menstrual obstruction." 

\Vhy long-enduriug sterility should be any evidence of 
menstrual obstruction it would be difficult to say, seeing 
that sterility arises from so many causes. Even life-enduring 
sterility is frequently produced by simple antiversion of the 
uterus without auy disturbance of the menstrual function. 
How "the narrow ob uteri" could have any effect with 
" sudden congestion," assuming it to exist, so as to induce 
an outpouring of blood from the ovaries or Fallopian tubes, 
appears equally difficult to perceive; moreover, "a firm mass 
behind the uterus," without any other symptom, is scarcely 
sufficient to establish the existence of hLcmatocclc. 
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Before concludiug tho criticism I have ventured to make, 
I am desirous to take one case wliere the gigna of hsema- 
tocelc were most marked. The facts have heen slightly 
rearrauged. 

No, 47. — S. W — came to the hospital as an out-patient in 
July, 1870; married eight years without being pregnant; 
had been getting stout for the last three years, especially the 
last year ; menstruation was suspended for eight months, 
attended with frequent vomiting, when a free discharge of 
blood, thick and black, took place from the bowel ; clots also 
passed by vagina. This continued for a fortnight attended 
with great paiu, so that she could not lie down. When the 
suspension began there was acute pain in the abdomen, which 
used to avrell up; had hve or six acute attacks of the kind 
every month. The uterus fixed; os, cervii, and the body 
pushed forwards, near to the symphysis. A firm, rounded 
edge, like a collar, behind the cervix. 

" In this case," Dr. Barnes remarks, " no doubt, a retro- 
uterine hsematocele was formed, and remained in a more or 
less indolent state for eight months, when it was discharged 
by the rectum." 

The symptoms which occurred eight months ago were 
suspended menstruation, with acute pain in the abdomeu 
and frequent vomiting, and if these be admitted as the 
symptoms of the formation of ha;matocele, then there must 
have been from forty to fifty separate effusions of blood, 
seeing that she had five or six acute attacks of the kind every 
month, and yet was enabled to attend at the hospital as an 
out-patient. At the end of eight months a discharge of thick 
and black blood took place from the rectum, and elota from 
the vagina, attended with great paiu, which continued for a 
fortnight; this again is so diffcreut from the manner by 
which a htematocele is discharged that such au explanation 
can scarcely be accepted. In the absence of all signs of 
any distinct swelling, it is much more probable that these 
symptoms arose from great disorder of the digestive organs, 
accompanied by congestion of the veins of the rectum, as in 
the Rrst case recorded, than that they were caused by the 
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formation of a hffimatoccle, recurring five or six times each 
month for a period of eight months. 

The result of this examination, then, appears to lead to 
this : — whether we take the general facts deducible from the 
whole of these cases, or the facts recorded in each case 
separately, the conclusion appears to be the same, that there 
is no evidence of any retiux of blood frona the uterus into the 
peritoneum through the medium of the Fallopian tubes, 
except in those cases where tliere has been permanent ob- 
struction to the outward flow of the menstrual secretion 
and consequent great distension with enlargement of the 
uterine cavities.^ 

With respect to the treatment this appears to be pretty 
obvious from the various cases which have been recorded. 
In many, as in the case first related, the actions set up hy 
the presence of the effused blood lead to its removal with- 
out any artificial assistance ; and, so long as the swelling 
does not increase, does not become more tender than at first, 
and no constitutional symptoms appear in the individual, it 
may be safely left to the unaided efforts of nature ; com- 
plete rest in bed being enjoined and any accidental compli- 
cation being attended to. But in other cases this satisfactory 
course does not take place, and it becomes necessary to render 
assistance in the removal of the blood, in order to avoid the 
serious consequences which are known to follow, either by 
the rupture of the cyst and the escape of the contents into 
the cavity of the peritoneum, the extension of infiammation to 
the neighbouring veins and consequent pyaemia, or gradual 
exhaustiou and hectic symptoms. In these cases there can, 
1 think, be no doubt as to the propriety of making an arti- 
ficial opening into the cyat and letting out the coutents. 
And then occur the questions — When is the proper time to 
interfere? where ought the opening to be made? As a 
general rule, the cyst should be punctured ; when some 
weeks have elapsed without any signs of decrease in the 

' I have been obliged to omit all rcfprence to the cares published by Dr. 
Tnckwell, of Oxford, in consequence of tha book being ont at print uod not 
htinfs in u>y of the pnhlia libruiea. 
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BveUing ; when the swelling increases in size, becomes mors 
tense, more tender, and oiore painful ; when the temperature 
increases, the complcsion becomes of a dirty-yellowish hue, 
or more decidedly jaundiced, the abdomen swells and be- 
comes tense, with gradual emaciation and increasing weak- 
ness ; when there is repeated shivering, frequent vomiting, 
rapid pulse, night sweats, or other symptoms of constitutional 
disturbance. And as to the seat of the opening, the part 
most frequently selected by nature — the rectum — appears the 
most appropriate. Occasionally, when the swelling points 
prominently in the vagina this part should be preferred. 
Usually it is sufficient to puncture the cyat with a full-sized 
curved trocar, taking care that it be directed to the centre 
of the swelling and passed sufficiently deep to enter the 
cavity. Sometimes a small trocar, to which au exhausting 
syringe has been attached, may be preferred ; and now and 
then it becomes necessary to enlarge the opening, remove 
any coagula, and even wash out the cavity with an 
antiseptic fluid. Sir James Simpaon strongly insisted 
upon making a free opening ; — " To open the haematoma 
effectually you must make an incision into it with the 
tenotomy knife, and then freely dilate the opening still 
further with the fingers .... For it is not enough, in a 
case of this kind, to make an opening into the cyst. You must 
introduce the finger through it and break down the septa 
and blood coagula, so as to ensure their complete removal.'" 
But this appeurs only necessary in exceptional cases. 



Dr. Basch said the value of Dr, Beck's elaborate paper might 
have been enhanced by devoting some apare time to dtagnoHis, 
and especially to the difierential diagnoais from cellulitis. We 
had seen on a former occasion that there was still some difference 
of opinion amongst the learned memberB of this Society. It 
would, in Dr. Basch'a opinion, be an important help to diagnosis 
if what he found in a few well-marked c-asea should on more 
extended obeervation prove the rule, viz. the low temperature 
(subnormal) in the first days of the disease, or longer. In an 

■ ' Malieal Timci unil Oszett«,' Aiiguft, 18S0. 
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etqiuBitfi case, which c 
temperature was Tor : 
never rose beyond the normal temperature. If we find, more- 
over, fainting, sudden ancomia, and rapid appearance of a dougby 
tumour near the womb, our diagnoaia was clear enough. Dr. 
Rasch hod found that the womb, thoush displaced b^ the 
hematocele, woe not bo immovable as in celiulitiB, and considered 
this a valuable difference in aid of a proper ctingnoBis. All these 
remarks, of course, were made with regard to those cases where 
no great inflammatory reaction had set in. Dr. Basch had, until 
now, resisted the temptation to puncture the hiematocele, hia 
cases getting better with rest and an ice bag in the beginning, 
both to counteract a further hemorrhage and inilanimotory re- 
action J and he thought it right not to interfere as long as there 
were no urgent symptoms to call for an incision. It would be 
)Dt«resting to know now far an incision had to account for the 
offensive dischargea that have in some coses been observed. Dr. 
Baach had not seen such a case yet. 

Mr. Scott folt much obliged to Dr, Snow Beck for again 
bringing forward a subject of deep interest and much obscurity. 
The various opinions which had been expressed as to the true 
nature of the cases published as cases of htematocele, indicated in 
some degree the difficulty of arriving at a correct diagnosis. Ho 
had seen cases in which, after a few liours of acute cellulitis, col- 
lectionB of fluid bad taken place, which would have been difficult 
to distinguish from hsmatocele, and which yielded, on tapping, 
clear serous fluid only. If Sir. Scott understood Dr. Beck'a 
paper aright, he stated that no regurgitation can occur from the 
body of the uterus through the Fallopian tubes, unless there be 
complete occlusion of the os and cervix. Mr. Scott took excep- 
tion to that proposition, inaBmuch as he thought it could not be 
doubted that in acute flexions, especially anteriorly, where 
dysmenorrhcea was very marked, regurgitation through the 
Fallopian tubes was very possible. If, as stated by Dr, Beck, all 
cases of hiematoeele arose from rupture of varicose veins of the 
uterus or its appendages, we should have to do mostly with &tal 
cases. 

Dr. Fl.itfiib said that the question raised by Dr. Basch aa to 
the differential diagnosis of pelvic hajmatocele and inflammatory 
affections in the neighbourhood of the uterus was one of great 
importance. Dr. Rasch, however, it seemed to him, has fallen 
into a common mistake in talking of the affection to be diagnosed 
OS "pelvic cellulitis." It was not in cases of true pelvic cellulitis, 
or peri-uterine phlegmon, or para- metritis, as they were otherwise 
called, that any difficulty arises ; they are generallj^ sufficiently 
easy to distinguish from hatmatocele. But it is in iielvi-poritonitia, 
or peri-mclritis that it is difficult to distinguisli, and it is to be 
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regretted that the ditFeronce between the two claaHea of cases is 
even yet not Bufficieotly reeogniBed. The points Dr. Itascti 
seemed to rely on were, that in hematocele the tomperaturo was 
not heightened, the attack came on suddenly, with pam and shock, 
and the uterus remained freely movable. The second point was 
unquestionably of great value, but ha believed Dr. Baach to be 
mistaken in stating that the uterus remained movable in 
hematocele. It might be bo at a very early stage of the alTectian, 
but very eoon after the blood was efluaed it would coagulate, and 
the uterus in the great majority of cases became quite fised and 
immovable. An important point, not mentioned by Dr. Rasch, 
was that the uterus was apt to he much more displaced and 
pushed out of its central position in hematocele than in pelvi- 
peritonitis. With regard to treatment, he felt obliged to take 
exception to Dr. Beck's opinion, that it waa frequently advisable 
to introduce the finger into the blood-sac after an opening had 
been formed, and forcibly break down and remove the contained 
clots. It was only quite exceptionally that this was necessary, 
and he believed it to be a practice attended with a certain 
amount of risk, and Bot to be carelessly or frequently adopted. 

Dr. HETwoon Smith remarked that the points brought forward 
as to the diflerential diacnosia of pelvic hajmatocele were of great 
value. He did not think sufficient stress had been laid upon the 
information that may be elicited by the double touch or recto- 
vaginal examination. It was much to be regretted that Dr. 
Barnes' absence from the meeting prevented their hearing his 
explanation of certain points which had been put forward as 
discrepancies by the author of the paper. lu some of the cases 
quotea the vaginal examination eoems to have been relinquished 
because of the youth of the patient or from excessive pain, and 
no mention ia made of the result of the rectal examination. 
Mobility in itaelf should not be insisted upon as a point of value, 
as that might vary in degree according to the interval of time 
that had elapsed subsequent to the supervention of the Hymptoms. 
Doubtless a normal, or nearly normal, temperature is a mark of 
some value, as the presence of constitutional disturbance would 
point to other diseases. In cases of amall ovarian cysts we might 
find similar conditions to those presented to ua in pelvic hnxiia- 
tocele, viz. n somewhat fluid, elastic swelling posteriorly and 
towards one side of the uterus, some mobility of the uterus, 
together with low temperature. With regard to the soft portion 
referred to on the anterior aspect of the post-uterine swelling in 
these cases of befmatocele, he asked if it might not be due to 
the interspace between the two portions of the souro-uterine 
ligament. 

Dr. Snow Beck, in reply, said that he did not consider the 
questiooa of dlagnoaia between pelvic hematoma and pelvic cellu- 
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litiB or pelvic peritonitis, because the paper was already too long, 
and these questions did not arise in the case recorded. There 
not being any conBtitutional Hym|)toniH, the pulse <]uiet, and no 
local indications of iuflammation, there would not be a question 
of either of these diaeaBes. He was aware that effusions of blood 
in this aituation had been called hsematoceles from some supposed 
analogy between the reflections of the peritoneum in the female 
and the formation of the tunica raginalis in the male, and that 
they were at first limited to effusions of blood into the cavity of 
the peritoneum, which must gravitate into the recto-utenne 
poucn. But effuHions of blood also occurred outside the peri- 
toneum, and sometimes between the many layers of the pelvic 
fascia, as he believed bad taken place in the case nrat recorded. 
Hence pelvic hematoma appeared to be a better designation. 
He did not think those imaginary cases, where a small quantity 
of blood was supposed to be discharged from the Fallopian tubea 
into the peritoneum, could properly be considered as instances of 
disease. It was impossible to prove they ever took place, and 
equally impossible to disprove tneir occurrence. And if they did 
take place, the small amount of blood was readily absorbed 
without producing any inconvenience to the individual, and 
without calling for any interference from the medical practitioner. 
With respect to washing out the cavity left by the effusion after 
the blood had been evacuated, be did not see how this could be 
productive of any mischief; but, of course, it would only be 
employed in exceptional cases. He had in recollection a cose 
where this waa done apparently vritb much benefit. It was a 
considerable effusion, probably into the cavity of the peritoneum, 
and after evacuation through the rectum, the discharge was 
offensive, with symptoms indicating injurious impregnation of the 
general system. A catheter was passed into the cavity through 
the rectum each da^, and washed out with water and McDougal's 
carbolic fluid, which was composed of carbolate of lime and 
sulphate of lime. During the use of this lotion the ofiensive 
discharge ceased, the cavity dried up, and the patient recovered, 
hut, of course, other means were einployed at the same time. 
From the cases on record there could be no doubt that one of the 
laree and numerous veins in the pelvis was sometiniea ruptured, 
and blood became effused. But there was no case recorded, that 
he knew of, which showed that any flexion of the uterus could 
produce sufficiently permanent obstruction to the escape of any 
blood through the orifice of the uterus, ho as to cause distension 
of the uterine c-avities, and force the blood along the very small 
canals of the Fallopian tubes. 
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STATISTICS OP STILLBIRTHS. 
By Fred, W. Lowndes, M.R.C.S. Eug., 



The absence ia this country of any registration of stillboru 
infants has often been regretted, but more, as it seems to me, 
on medicO'legal than on any other grounds. Our art concerns 
the lives of two individuals; we have to a certain and very 
considerable extent, opportunities afforded to ua of ascertaining 
how far the cultivation of obstetrics as a science and art has 
affected one of these individnals, and it is gratifying to know 
that maternal deaths during the puerperal period are much less 
than they used to be. Doubtless much remains yet to be done 
in this direction, and it must have struck most of those who 
read the " Tables of Mortality after Obatetric Operations," 
published in this year's 'Transactions,' what a considerable 
number of lives have been lost from want of timely assistance. 
I propose this evening to draw your attention to the case of 
the other individual whose life is entrusted to our care — 
I mean the infant. Statistics are doubtless dry and weary 
to wade through and write about, and perhaps still more 
weary to listen to ; but as it is from statistics we have 
learned bo much of what has been valuable material in 
enabling us to follow out the old adage — " Prevention better 
than cure," I make no further apology for so occupying 
your time, more especially as these statistics possess many 
features of interest, and are especially important and likely 
to be of practical use as the registration of stillbirths in 
this country is contemplated. But it is as affecting our 
practice that I wish to consider this subject, and especially 
as regards the more frequent employment of the forceps. 
Your late President, in his Annual Address, lays great stress 
on this point, and says, " Unquestionably this Society has 
still work to do in urging this point on the attention of the 
profesaion." 
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Let UB first examine the statiatics of stUlbirtlis in those 
countries where a systematic registration of such obtaiDS. 
In the 'Lancet' for 13th July, 1869, page 52, is a medical 
annotation entitled "Stillborn," giving the following in- 
teresting statistics of stillbirths in different Continental 
States— 



Netherlands 


. 5-64. per cent. 


Belgium . 


■ ■i-72 „ 


France 


. 4-63 „ 


Saxony 


. 4-49 „ 


Norway . 


. 4-46 „ 


Pruasia . 


. 4-33 „ 


Hanover . 


■ l' 


Bavaria 


. 3-74 „ 


Italy 


■ 1-91 » 


Austria 


- 1-64 „ 



Some additional details are given respecting the numben 
in Italy, the proportion in which, as will be seen, is lower 
than any other European State, except Austria. The total 
numbers are, for the year 1864, as follows — 



Births 

Mort-n& (stillborn) 

Of these latter the sexes were — 



84S,454 
14,209 



6940 

Or 138 males to 100 females. 

Legitimate stillbirths . ■ 1'85 per cent. 

Illegitimate „ . . 6'69 „ 

Children found exposed . 2'61 „ 

All categories . . . r94 „ 

One cannot help being struck with the remarkable dis- 
crepancies in the above figures, taking the highest and 
lowest average; and at the same time with the great even- 
ness {so to speak) of the figures between these two extremes. 
Thus, in six different states the figures range from 4 to 472 
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per cent. The greater predomiuance of males over females 
is a matter well known to us, and probably due to the larger 
size of male children. The greater number of illegitimate 
stillbirths is also a matter of note, and just what we should 
expect to find wlien we consider the circumstances that 
generally attend the births of these unfortunates, a secret 
delivery, the absence of many measures which would be 
adopted in the case of a legitimate infant, and if not down- 
right unfair play by wilful omission, certainly no regret on 
the part of those immediately concerned that the infant has 
not survived its birth. 

It must be remembered, however, that the arrangements 
prevalent on the Continent for the registration of stillbirths 
are not uniform. Thus, in 1867, the Paris Statistical Society, 
taking advantage of the presence in their city of savants and 
statists from all parts of the world, who were visiting the 
eihihition, proposed that at one of their public stances the 
following question should be discussed: "What is under- 
stood by ' stillborn ?' Should the term apply exclusively 
to infants born before, during, or within a specific interval 
after the accouchement, or should it include infants pre- 
sented dead for registration by the civil officer? Does the 
number of stillborn increase proportionally to the total 
births? Admitting the increase of stillbirths, is that in- 
crease observable in towns and country alike ?"• 

From a paper published by M. Loua on the " Stillborn in 
Paris," in 1865, the following particulars are extracted: — 
lu France ii is the practice to include under the designation 
of morl-nes, not only infanta born dead, but also those born 
alive who die before the legal declaration of birth. The 
numbers were as follows : — 



Total number of births 
Mort-nes . 
Or 8 per cent. 

Number of conceplions 



55,157 
4110 
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Or 108 conceptions to 100 births, and 7'4 stillbora to 100 
conceptions. 

From 1817 to 1863 the proportion of mort-nes to concep- 
tions had increased from 5'53 to 7*09, and in 1865 to 7'40 
per cent. Of the two sexes the males furnish by far the 
greatest number of mort-nea, and the issue of illegitimate 
connexions more than those of marriage. Thus, to every 
100 conceptions, of each ses there were 8 26 males and 6'48 
females stillborn; to every 100 legitimate births 6' 70, and 
to 100 illegitimate births 853 stillborn. Another way of 
looking at these facts shows that taking 100 births of each 
class as the basis, there were 109 male, 107 female, 109 
illegitimate and 107 legitimate conceptions. The ratio of 
female to male mort-ne was as 100 tc 134. M. Loua 
notices that the stillborn seem to follow the order of general 
mortality in respect of their frequency in any season of the 
year; and he recognises in the coincidence of the maxinium 
of mort-nes with the acme of cholera the indirect action of 
that epidemic, lie also notices that in uine times out of 
twelve the barometer is much lower at the dates when the • 
births are most numerous than when they are fewest. He 
asks, " Faut il voir, dans ce fait, I'indice que les accouche- 
ments sent favoriaes par Ics jours pluvieux?"^ 

The following particulars are furnished respecting the 
returns of mort-nes iu Paris so recently as June, 1871 
{which, it will be remembered, was soon after the termina- 
tion of the late war). 



Recorded during June, 1871. 



Total number of BtiUbirtba 




. 183 


Of tbese i were in tlie 
4 


18 




. 3pd month 
■ 4tli „ 
. 5th „ 
. 6th „ 


' ' LaDtet/ Jan. G 


1807. p 


ao. 
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27 were in the . 


. 7th month 


26 


. 8th „ 


84 


. 9th „ 



13 cases period unknown. 

The large proportion of Btillbirths in the ninth month k 
very remarkable and contrary to what we should expect 
under ordinary circumstances. Every one who has had any 
experience will, I am sure, agree with me that premature 
birth acconnts for a larger proportion of stillhirths than any 
other cause. But considering the state of Paris shortly 
before these returns were published, and remembering how 
much the life of the infant is affected by maternal impres- 
sions and other circumstances, I think we are justified in 
considering the above as exceptional. 

The following statistics are from the ' British and Foreign 
Medical Review,' page 5!)3; 

In Prussia the ratio of stillbirths . 3'29 per cent. 



Sweden „ „ 


. 2-64 


Saxony „ ,, 


. 4-43 


Hanover 


. 422 


Mecklenbei-g-Schweriii „ 


. 3-70 


Schlcawig and Holsteiu „ 


. 4-60 


St. Petereburgh, 1805 „ 


. 0'20 


1806 


. 0-70 


Russia generally „ 


. 0-80 



These are very remarkable statistics : it would appear that 
the higher we ascend in the scale of civilisation the greater is 
the proportion of stillbirths. Appended to the above arc the 
following additional particulars ;— " There are more still- 
births of illegitimate than of legitimate children; it has 
been calculated that where 3'lf)6 per cent, of the legitimate 
are stillbirths, 4-959 of the illegitimate are stillbirths. 
According to the calculations of Bickcs — 

Of legitimate male children 3'f>59 per cent, are stillborn. 
Ditto female „ 2-7i9 „ „ 
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Of illegitimate male cliildren 5-277 per cent, are stillborn, 1 
Ditto female „ 4632 

Daring the twenty-five yeara — from 1801 to 1825 — thel 
proportion of atillbirtba to children born alive, was in LeipsiOj ■ 
1 to 174. 

In 1822 it was— 



t 



district 


of Liegritz, 


1 tol5 1 




Amsberg, 


] to 28 1 




Coblentz, 


1 to 27 ' 




Elberfeld, 


1 to 17 (about 16 per cent.) 




Magdeburg 


1 to 18 




Dusseldorf, 


1 to 26 (about 4. per cent.) 




Minden, 


1 to 37 




Stralsund, 


1 to 44.5^ 




Erfurt, 


1 to 30 




Merseburg, 


1 to 31 




Poscn, 


1 to 49 (about 3 per cent.) 




Paris, 


1 to 30 




Saarlouis, 


1 to 16 




Vienna, 


1 to 36 i 


In 1821 


in Beriin, 


1 to 19 




Gotha, 


1 to 10 (exactly 10 per cent.) 



The highest average is thus 1 to 10, and tlie lowest 1 t 
49 ; the general average is about 1 to 20. 

Although from the want of a uniform system the aborl 
figures must be considered as open to CKecption, they suSioi 
to show the necessity of a more uniform system. The greal 
disproportions strongly suggest the question, "Whetha| 
■tillbtrths may not be considered to a considerable extent a 
prevcutible ?" 

liot us now examine the statistics of stillbirths in thi 
uouiitry so far as we are in a position to do so. 

The first statistics to which 1 shall refer are those j 
lished by the late Dr. P. H. Ramsbotham in the appendi 
to Win ' t)!)atotrio Medicine aud Surgery.' 



^ 


STATISTICS OF 


STILLBIRTHS, 


^H 


During the 


period of 1828 to 1850 (both inclusive), being ^^M 


a period of twenty-three years, 


the numbers were — ^^H 


Total namber of ehildren born . 


. 49,538 ^^1 


Of these there were bom alive 


^H 




stillborn 


1822 ^^B 


Proportion 


1 stillbirth to 26ith living births, or 8-678 p«r ^^| 


cent. 






^^M 


Yeuri. 


ToUl birttu. 


Stillbirthi. 


ProportioD. ^^H 


1828 


2422 


106 


4-376 ^H 


1829 


2230 


95 


^^H 


1830 


2247 


79 


3-5 ^^H 


1831 


2171) 


88 


4-04 ^^H 


1832 


2377 


90 


3-79 ^H 


1833 


2641 


85 


3-218 ^^B 


1831 


2473 


79 


319 ^^M 


1835 


2327 


86 


3-7 ^^H 


1836 


2292 


90 


^^H 


1837 


2166 


87 


4-01 ^^M 


1838 


2161 


85 


^^M 


1839 


2097 


85 


405 ^^M 


1840 


2200 


80 


3-636 ■ 


18« 


2194 


87 


3-965 1 


1842 


2110 


69 


3-27 1 


1843 


2025 


72 


3-565 1 


1844 


1959 


60 


3-062 1 


1845 


1842 


64 


3-474 J 


1846 


1800 


58 


3-222 ^H 


1847 


1767 


62 


3-509 ^^1 


1848 


1987 


69 


3-47 ^^M 


1849 


2165 


88 


4-065 ^H 


1850 


1887 


59 


3-13 ^H 


High 


3st average, 4'376 


i lowest ditto 


^H 


The propor 


tion of stillbirths 


is, as will tic 


seen, very ^^^| 


much lower t 


■an the general average of those 


countries from ^^^H 


which the det 


ails wc have given 


above have b 


sen derived. I ^^^H 


have given th 


e numbers for each year of the 


whole period of 1 


)'"' 




_ 


19 1 
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twenty-tliree years, and also made a calculation to show the 
varyiDg percentage of the stillbirth ratio. It will he observed 
that the first year of the series fiiruishca the highest average 
(4-376), while the last year furnishes the lowest average with 

one exception. 'i 

Of the Btillbirtha— J 

478 were premature 
230 „ putrid at full time 
253 „ breech presentations 

97 „ transverse presentationa 

50 „ under placental presentations 

85 „ „ accideutal haemorrhage 

17 „ forceps cases 
60 „ craniotomy 

18 „ bom under convulsions 
63 „ „ very lingering labour 

9 „ ,, ruptured uterus or vagina 

128 „ „ prolapsed fuuis 

11 „ „ face preseutatiuti 

30 „ muiietrous 

Although I have a very strong opiuion that for a fully- 
matured child to be born dead when the head presents and 
there is no unnecessary delay is comparatively rare, yet I 
cannot but consider the above figures &a most exceptioQallf 
favorable. I look upon a mortality of 4 per cent, as the 
lowest we can reasonably expect even in these days, where 
the more frequent and earlier applicatiou of the forceps 
must conduce very much to a reduction of the number of 
infanta born dead. Of the above number the following must 
be considered as the numbers of unavoidable stillbirths : — 



Premature . 


. 478 


Putrid 


. 230 


Placental presentations 


50 




85 


Craniotomy . 


. 60 


Kuptured uterus, &c. 


9 
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Prolapsed funis 
Muusters 



30 



Total lOrO 

or a perccDtage of 2-159 on the total births; while a consi- 
derable proportion of the following must be considered as 
partly unavoidable : — 

Breech presentations .... 353 
Transverse . . . .97 

Convulsions . . . .18 

Face presentations . . . .11 



leaving the fuUoirii 
cases of stillbirths : 



Total 379 

; as what may be considered as avoidable 



Forceps cases 

Very lingering labour 



Total 



79 



Of course I am fully aware that the above are open to 
exception. Thus, premature birth and prolapsed funis aro 
not necessarily fatal to the infant ; and it is possible that, 
had Dr. Raraahotham been living now, the comparatively 
small number of stillbirths might have been even smaller 
etiU. But I am here dealing with generalities, and I think 
I am paying a proper tribute to that gentleman's unrivalled 
experience by presuming that every care and skill were 
exercised in order to preserve the life of child as well as 
mother. 

I will now give the statistics of the Guy's Hospital Lying- 
in Charity as detailed by the late Dr. Lever in the 
' lleports' of that hospital 1841 and 18*9. The first sep- 
tennial period comprises the years 1833 to 1840, both incla- 
sive, and the first few years show the following results : — 
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1 


K Taani. Total births. EtillbLrthB. P. 




1 1833-4 174 13 7471 ^^H 


1 1834r5 47S 34 7113 ^^H 


1 1835-6 630 Hi 5-4 ^^ 


1836-7 643 26 4043 1 


During the whole period of seven years the uumbers 


were — 




Cbildreii bom alive . 


. M32 


„ stillborn . 


263 


Total 


4695 


the proportion being 56 of stillbirths to erery 100 children | 


born. Dr. Lever contrasts this with Dr. Collii 


s' statistics 


of the Dublin llotunda Hospital, which show a percentage of ] 


6-7 in a total of 16,651 births, and with Casper 


a statistic* 


of foreign states which vary from 11 to 36 births 


for 1 stiU- 


birth. Dr. Lever proceeds to give the following details J 


respecting the above 263 stillborn children ;— 




flnt septennial period. 




Vertex presentations . 


103 


Face 






6 


Premature labour 






40 


Breech presentations 






30 


Foot 






16 


Arm and shoulder 






8 


Arm with funis 






2 


Funis presentation 






4 


Placental „ 






r 


„ with perforation 






1 


Hydrocephalus 






1 


Delivered by vectis . 






1 


„ forceps . 






5 


„ perforator 






21 


„ sec ale 






4 


^^^^^^ 


i 


■ 
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Ruptured uterus 
Ti coding 
Twins 



The statistics of the second septennial period comprise the 
years 1840-47, both inclusive, with the following results ■. — 



Children bom alive 
„ stillbora 



. 6305 
. 353 



Total 6658 

or at the rate' of 53 stillbirths in a total of 100 births. The 
cause of stillbirth for the second period is as follows ; — 

Second septennial period. 
Vertex presentations 
Pace „ 

Premature labours 



Perforation after 

Breech presentations 

Feet 

Knee 

Shoulder and a 

Arm and funis 

Funis 

Placenta . 

Thorax 

Vectis 

Forceps 

Perforator 

Flooding before delivery 

Convulsions „ 

TwiuB 

Triplets . 



uduction of premature 
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There is, as will be seen, a slight improvement in the 
ratio of stillbirths for the latter period, though only at the 
rate of '03 per cent. It seems to me that the rate of infan- 
tile mortality must be very considerably affected by the 
treatment adopted in the second stage of labour; if pro- 
longed, the result must be hazardous to the child. 

Let ua look at the proportion of cases, where the forceps 
were applied, in Dr. Ramsbothara and Lever's statistics 
repectively. 





ToUl birtlu. 


■=■ 


Children 
IrriDg. 


ChiUm 


Boyi.1 MaUniilj Charity 

Qdj's Lyin^-in ditto, firat wpteo 


49.638 
6,658 


73 

E3 


56 

4 
17 


17 












60^1 


105 


77 









Let us now turn from the statistics of town practice to 
those of country practitioners. Very candid and full ones 
are given in the 'Lancet' for 12th November, 1859, by the late 
Dr. R. Uvedale West, to whose memory so graceful a tribute 
was paid by your late President in his annual address. The 
subject we are now considering attracted considerable atten- 
tion thirteen years ago, and the following passage occurs in 
a leading article of the ' Lancet ' for the 22nd October in that 
year 1869. 

" In the Dublin Lying-in Hospital a record is preserved of 
stillbirths, and the important distinction is noted between 
children born dead and those born dead and putrid. During 
seven years the proportion of stillbirths in this institution 
was 1 in li. Of the total number as nearly as possible one 
half were both dead and putrid ; but hospital practice is but 
a fallacious test of what obtains in the homes of the popula- 
tion. Thus, in a clinical report of the Royal Maternity 



STATISTICS Op STILLBIHTIIS. 



295 



Charity of London, addressed by Dr. Barnes to the Dublin 
Obstetrical Society j iu which this question is examined, it is 
shown that in the practice of this Charity the stillbirths 
stood in the proportion of 1 in 34 only." (This it will be 
seen is a. lower rate than tliat given by Dr. Ramsbotham as 
existing nine years previously, where the rate was 1 in 27.) 
The article proceeds, " Taking this as the basis of his calcu- 
lation he estimated that there were not less than 265S still- 
births annually in London, no account being taken of abor- 
tions. It is an object of the highest importance to test this 
conclusion by comparison with the esperience of other insti- 
tutions, and still better with the experience of private practt- 
tioners. If a certain body of medical men, such as those who 
constitute the Obstetrical Society of London, would collect 
their individual results, we migiit at once be in possession of 
facts on a scale sufficiently large to be enabled to define with 
some precision the prevalent rate of stillbirths." In conse- 
quence of the above remarks Dr. West published his statistics. 
Total births ..... 2998 
Stillbirths . .111 

Or 1 in 27, or 37029 per cent. 

Of these 111 stillbirths there were: — 
Putrid at birth 
Craniotomy cases 
Footling cases . 
Funis prolapsed 
Placenta pnevia 

Protracted labours left to nature 
Forceps cases ■ 
Monstrosity 

Accidentally suffocated before arrival 
Imperfectly developed head 
Anasarcous and ascitic 
Haemorrhage during labour 
Convulsions „ „ 
Latent compression of funis 
Arm presentation and turning 
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Mothers moribund 
Placenta putrid or di 
No apparent cause 



Total 



111 



lu the concluding paragraph Dr. West, with a candour 
which reflects the greatest honour on his memoryj says, 
" I have thought it important iu the study of the causes and 
frequency of the mortality of children during labour to 
insert in my table the number of each case. It may thua 
be seea at a glance how far the inexperieuce of a youog 
practitioner may contribute to an increase of audi mortality. 
Let us for example examine the number of cases of cranio- 
tomy. It will be seen that all the cases that I was exclusively 
responsible for fall within the lirst 1000. How far a gradu- 
ally acquired ability iu the use of the vectis and forceps 
may have enabled me to discard this wilful murder from my 
practice I leave to the judgment of my readers, pointing out 
at the same time that pari passu with what I may call the 
abolition of craniotomy, or at any rate the greatly diminished 
frequency of the practice, the foetal mortality from unassisted 
protracted labour disappears also from my practice. These 

are matters for grave consideration I have 

fearlessly and without auy extenuation given my experience 
of stillbirths, as invited by the leading article quoted. It is 
obvious that nothing but a sense of public duty, and a regard 
for the interests of absolute truth, can have induced me to 
parade, as I have here done, the shortcomings of my early 
career — ' Li&eravi animam meam.' " 

A percentage of 4 per cent, is, according to Dr. West, 
the highest proportion which average county practices should 
exhibit. Dr. West's example was followed by Dr. Anderson 
Smith,' who gives a percentage of 4924 stillbirths out of a 
total of 1320— 
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f Total births 


1320 ^^1 


Stillbirths .... 


^^1 


Or 4-924 per cent. 
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L Forceps cases .... 
1 Crsttiotomy .... 
^^^^^ VersioD .... 


^^1 
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Putrid ..... 


. Hi 1 


Malpreeentation and position 
Prolapsed funis 
Craniotomy . 
Hemorrhage before delivery 

Prematnre 








10 
6 
3 

10 

1 

6 


Unaccounted for 








8 


Total 


aT 1 


The relative proportion of living and dead children deli- 1 
vered by the forceps is not stated. 1 


By Mr. Hadaway, who shows a ratio of 10 per 


cent, in 732 1 


cases — 


1 


Total births iu the five years 1855.9, both inclusive 732 J 


Stillborn ..... 


^m 


Or 10 per cent. 




Detailed as follows — 
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1855 ... 93 


^1 


185G ... 129 


^M 


1867 ... 171 


^m 


1858 ... 169 


^M 


1859 ... 170 


J 
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r Premature (seventh moctli) 
Footling and cord 
Supposed fright to mother 
Unknovrn 






4 
1 
2 
5 








Total 




12 


Mr. Lambden, who gives 


a ratio of 3-319 in 482 cwe»— | 
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Putrid 
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1857 
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Arm and funis 
Placenta prsevia 
Placenta pravia 
No cause 
Turning 
Putrid 
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are all agreed that a much higher percentage of forceps 
cases would not only fail to startle us, but would very pro- 
bably euable us to dispense with unaccounted cases altogether, 
or considerably to reduce tlieir uumber. 

To sum up the results of the foregoing we find that couti- 
neotal statistics give a general average of rather less than 
5 per cent., which must be considered small when we re- 
member that this ratio includes abortions in some couatriee, 
and premature children born alive in others ; while in the 
statistics of British practice, which I have been able to 
procure, the stillbirths, pure and simple, range from 3 up to 
10 per cent. I have already alluded to the small number of 
forceps cases in the statistics given by Dr. Ramsbotham, of 
the Maternity Charity practice, and by Dr. Lever, of those 
of the Guy's Lying-in Charity. The former gentleman 
attributes 62 stillbirths as due to " very lingering labour," 
and it is lamentable to contemplate the fact that of 49,538 
births the forceps cases numbered only 73, while the cases of 
craniotomy reached 60. Again, Ur. Lever gave us 9 cases 
of forceps and 24 cases of craniotomy in 4605 births ; while 
in 6058 births he gives 23 cases of forceps and 32 of crani- 
otomy. Out of the first aeries we have 103, out of the 
second 186, together 289 stillbirths where the vertex pre- 
sented, which were neither forceps nor craniotomy cases, and 
which were, no doubt, cases of lingering labour. From Dr. 
Churchill's statistics I find that the forceps cases in British 
practice were as 1 in 171 ; in French practice, 1 in 140; in 
German practice, 1 in 106; and the results to the children 
bom are shown as follows : 



Forcepg canes. Cbililrou lost. Percentage. 



Dr. Ridler . 


. 4223 . 


. 684 . 


16197 


Dr. Siebold 


312 . 


. 47 . 


. 15064 


Dr. Harper 


. 302 . 


. 43 


. 14-238 


Dr. . 


. 232 . 


. 28 . 


1207 


DrB. .robnaton and 






Sinclair 


200 . 


29 . 


U-5 


Prof. Schwerer 


. 194 . 


. 48 . 


. 24-473 
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. Childri^n lost 


PercentiP 


Dr. Beatty, senior 


Ill 







Madame Boivin . 


96 


.. 20 


.. 20-833 


Dr. Pagan . 


82 


.. 19 


.. 231708 


Madame Lachapelle 


79 


.. 23 


.. 29114 


Dr. F. Ramsbotl.am 


73 


17 


23-287 


Dr. Smellie . 


52 


9 


.. 17-308 


Dr. Roberton 


43 


7 


16-28 


Dr. B. Lee 


42 


.. 31 


73-81 


Dr. Arneth 


45 


.. 14 


.. 31111 


Mr. Smart 


30 


.. 13 


.. 43-333 


Dr. Brunatti 


23 


6 


26-08 


Dr. Lawrence 


28 


4 


.: 14-285 


Dr. Merriman 


21 


6 


.. 28-57] 


Dr. Ritgen 


20 


4 


.. 20- 


Dr. Boer . 


19 


5 


.. 26-316 


Mr. Perfect 


18 


4 


.. 22-222 


Drs. Hardy and M'Clintock 18 


8 


44-444 


Dr. HaU Davis 


15 


3 


.. 20- 










Hospital . 


15 


5 


.. 33-333 


Dr. Churchill 


9 








It will be seen at a glance that, with few exceptions, 
the percentage is loweat where the number of forceps 
cases is tlie highest, and Mr. Harper has shown this very 
conclusively in a paper read before this Society thirteen 
years ago on "The Use of the Forceps as a Means of Lessen- 
ing Mortality." The results to the children are thus 
summarised by Mr. Harper, who contrasts his practice with 
that of Dra. Collins, Hardy, and Johnstone respectively : 
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1 have preferred to give the results of practitiouers of 
esperieiice in preference to any of my own, which comprises 
too small a number of caacs and too short a period upon 
wliich to form data. But, speaking generally, I may say 
that I have invariably been able to account for Btillbirth after 
a labour at the full time with a vertex presentation, by delay 
in seeking medical assistance, and 1 hope on a future occasion 
to bring the results of my csperience before this Society. 
But for the present I think enough has been said to show 
conclusively that a more frequent employment of the forceps 
must tend to reduce the numbur of children stillborn. 

From inquiries I have made at the local cemeteries aud 
burial grounds 1 find that the number of stillborn infants 
annually interred there amounts to at least 6 per cent, on 
the total number of births occurring annually within the 
borough, but this must be considered as below the actual 
number, as it must be impossible for any one but an official 
inquirer to acquire full and accurate information. 

I have already stated that the registration of stillbirths in 
this country is contemplated aud niidcr the consideration of 
the president of the Local Government Board. I trust that 
the Fellows of this Society will agree with me that it behoves 
us to anticipate this proposed measure, and make such 
suggestions as shall enhance the value of the returns made. 
The regifitratiou of stillbirths is desirable on three grounds — 
1, medico-legal; 2, obstetrical ; 3, statistical; which may be 
again subdivided as follows ; 
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1. Medico-legal. 

(a) To place a check upon abortion, foeticide and 
child murder, b; preventing the burial of any stillborn 
infant unless full particulars of the birth were furnished 
to the district registrar. 

(6) To prevent frauds upon the authorities at ceme- 
teries and burial grounds by false certificates of still- 
birth. 

2. Obstetrical. 

(c) To enable us to judge of how far stillbirths are 
preventible by 

(d) The proportionate ratio in the practice of 
medical men and midwives, and the qualifications of 
the latter; 

(e) The relative ratio in town and country, and in 
different districts of the same town and country; 

(/) The proportion of stillbirths due to syphilis ; 
Iff) The effects of premature, protracted, complex, 
and instrumental labour upon the stillbirth rate. 

3. Statistical. 

(A) To obtain more accurate returns than at pre- 
sent is possible of children actually boru living or 
dead. At present children born living are interred as 
stillborn to an extent quite unknown, and sufficient 
to make a considerable difference in the returns of 
birth. 

(t) To enable us to compare our returns with those 
of continental and other states. 

Many other advantages may be looked for from this pro- 
posed amendment of our Uegistration Act, but the above 
are suffident to recommend it to the legislature on the one 
hand and to ourselves on the other, as calculated to afford ub 
material of great use to us in an obstetric point of view. I 
hope the subject will be considered of suiRcient importance to 
justify me in asking that a committee may be formed of 
Fellows of the Society, whose duty it shall be to collect 
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st&tisticB of atillbirths as at present known ; to consider how 
the proposed registration may be effected so as to ensure all 
the desired information ; to suggest the necessary forms of 
certificatea for medical practttioners and midwives ; and to 
urge upon the President of the Local Government Board 
that no further delay may take place in securing for the 
country by compulsory measures the registration of all births 
whether of living or of dead children. 



Dr. Plaifaik said tliat it was to be regretted that the late 
hour of the evening did not admit of a proper discussion of Mr. 
Lowndes' paper, since no subject waa more worthy of the con- 
sideration of the Society. Tlie paper was a most valuable one, 
displaying much labour and research, it was unfortunate that, 
in considering the statistics of private practice, the author had 
overlooked the very remarkable results obtained by Dr. Hamilton, 
of Falkirk, which would have materially strengthened his posi- 
tion that tbe number of BtiUbirths dimmished in exact ratio to 
the freouency with which the forceps were applied. That gentle- 
man habitually used the forceps in about the ratio of one to every 
seven or eight labours, and he has obtained the entirely un- 
precedented result of as many as 7^1 consecutive labours without 
a single stillbirth. When we compare this with the average 
fottal mortality of 4 per cent., which Mr. Lowndes arrives at, the 
result is startling indeed, and seems to point strongly to the con- 
clusion that many foatal lives are sacrificed to a needless dread of 
timely interference. He (Dr. Plajfair) believed that the modern 
teaching, that the labour should not be allowed to drag on many 
weary hours in the second stage, was thoroughly correct, and if 
more developed, would materially diminish the general average of 
infantile mortality, without in any way increasmg the risk to the 
mother. 




NOVEMBER 6th, 1872. 

John Braxton Hicks, M.D., F.B.S., Preaideut, in the 
Chair. 

Present — 50 Fellows and 8 Visitors, 

Books were presented by Dr. Lombe Atthill, Dr. Oraily 
Hewitt, Dr. F. Hogg, E.H.A., Dr. Lloyd Roberts, Mr. 
Spencer Wells, Dr. Emil Noeggerath, Dr. F. Verardini, the 
Clinical Society, the Royal College of Surgeons, &c. 

The following gentlemen were elected Fellows of the 
Society: Arthur H. W. Ayling, L.S.A. ; Albert P. Field, 
M.R.C.S. ; Henry Harris, M.D., Redruth; George Men- 
denhall, M.D., Ciucinnatti ; and Joseph Szczygielaki, 
Warsaw . 



TUMOUR OF THE UTERUS COMPLICATING 
PREGNANCY. 



By J, Lucas Worship, Esq. 

C. C— , Hit. 85, married two years and a half. Generally 
enjoyed good health. Has lost eight brothers and sisters in 
early life. Has five sisters living, all at present in good 
health, and having, many of them, large families. Can trace 
no history in her family, on either paternal or mutcrnal side, 
of any tumour or cancer. 
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Six months after Iter marriage had very severe pain in the 
left iliac fossa ; there was uo enlargement, and, although at 
times the pain was very acute, she continued in service, acting 
as charwoman, and sought no medical advice. Last catamenial 
period five months ago, August 1st. Three months ago observed 
slight enlargement of the abdomen, but did not think she was 
pregnant, and the pain became much worse. She now saw a 
medical man who, I believe, considered her to be suffering 
from ovarian disease. I saw her on August 1st, the abdomen 
was then the size of a woman in the seventh month of preg- 
nancy. I examined her per vaginam and failed to discover 
anything abnormal ; the os uteri was very high up and back 
towards the sacrum, the cervix was not elongated, and I did 
not think she was pregnant. The mammse showed no signs of 
enlargement nor any increase of areola round the nipple, She 
could only lie on her left side, and her only complaint was of 
the acute pain in the left groin, difficulty in breathing, and 
constant vomiting. Pressing the tumour laterally it gave 
one the impression of a solid mass, quite inelastic and very 
painful to the touch. I thought there was little doubt, from 
the rapidity of its growth and the intense pain, that it was a 
malignant tumour of the left ovary. 

Beyond giving her morphia and medicine to try and allay 
the sickness, I adopted no treatment, feeling sure that 
beyond alleviating pain no good could either be done by 
medicine or surgery. 

She gradually became worse and worse, retaining nothing 
many minutes on her stomach, and often the character of the 
matter ejected was stercoraccous and exceedingly offensive. 
She was much emaciated and di«d on October 4th. 

On October 6th, in the presence of ray friends Messrs. 
Thompson and Fearless, I made a post-mortem examination. 
On opening the abdomen we found a largo tumour, reaching 
from the pubis to the diaphragm, of a yellowish colour and 
of the shape of an hourglass, the upper division being very 
much larger than the lower. We took out the uterus as the 
specimen here shows, and fonnd the os uteri filled with 
the usual plug of pregnancy, and on slitting up the organ 
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found an unruptured bag of liquor amnii of a deep clarety 
colour, and the fretus in it. The skin of the foetus appeared 
shrivelled, as if it had been dead some little time. On the pos- 
terior surface of the uterus are some solid tumours. We then 
made an incision into the tumour, which was very tough and 
full of cysts containing a greenish, viscid fluid. The ovaria 
appeared healthy and in their natural positions, but very 
small. 

The Prkbident referred to a cnsc of labour complicated with a 
large fibroma, attended by Mr. D. Taylor, in which the labour 
was perfectly normal. 

Dr. Pnii'LiPB eaid that large fibroid masses at the fundus 
uteri generally interfered materially with efficient uterine action. 
The specimen exhibited was interesting as another illustration of 
the difficulty of diagnosing between fibrocystic disease of the 
uterus and multilocular ovarian tumour. He asked whether 
fibrocystic tumours of the uterus had ever been noticed to aup- 
purat« and discharge at regular intervalB. There was now at 
Guy's, under his care, a case of uterine tumour extending high 
above the umbilicus but at intervals, generally of about four or 
six months there was a profuse discharge of blood and then of 
pas, and the tumour diminished to about half its size. The sub- 
sequent increase was gradual, and a similar increase and decrease 
had been noticed on several occasions, as the patient has been 
under observation for some years. 

Dr. Pbotmeeoe Smith said, to aid Dr. Phillips's inquiry as to 
the probable escape per vaginam of the fluid conteuts of fibro- 
cystic growths of tne uterus, he would mention by way of illustra- 
tion three cases, the first was a patient of Dr. Blackburn of 8t. 
Bartholomew's Hospital who had a single abdominal tumour 
which became diminished in size and tension on the escape of con- 
siderable quantities of watery discharge per vaginam at irregular 
intervals. Having left town without any alteration in her case 
he lost sight of her. Another patient afflicted with the same 
symptoms of hydrometra of the uterus measured four inches by 
ten round, has experienced a like increase and diminution of a 
tumour continuous with the uterus which at one time reaches to 
the umbilicus and at another ia felt only two inches above the 
pubes, and the condition has existed more or less for seventeen 
years. The third case, with much less uterine enlargement, gave 
a similar history, but though admitted into the Hospital for 
Women for three months there was during this time no discharge 
of water. In these and other cases, however, he had not the 
opportunity of ascertaining the fact by autopsy. 
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Dr. Wynn Williams exhibited a pessary for (he treat- 
ment of flexioae of the uterua, more eBpecially ante- and 
1 at pro-flex ions. He was led to adopt the mode of treatment 
recommended through hearing the late Dr. Beaty, of Dublin, 
at the meeting of the British Association at Plymonth, re- 
commend after the introduction of a stem into the uterus 
the placing of a round boswood pesaary for it to rest upon in 
the vagina, which preyented the extrusion of the stem, and 
on which it moved in a circular groove. This mode of pro- 
cedure Dr. Wynn Williams found very inconvenient. The 
introduction of the boxwood pessary into the vagina of a 
virgin was uo easy matter, and when there you could 
ascertain the exact position of the stem and consequently ol 
the uterus. To obviate this Dr. Wynn Williaras got Messrs. 
Krolme and Sesemann to fit a diaphragm of india rubber, so 
as to fill up the centre of an ordinary Hodge's pessary, or, 
preferred. Dr. Greenhalgh's modified Hodge. The oue exhi' 
bited is Dr. Greenhalgh's, and in the unmarried it is certainly 
the one to be selected ou accouut of its being much more 
readily introduced. Having adopted the usual measures and 
introduced a stem according; to the fancy of the operator (the 
one used by Dr. Wyun VViltiams beiug a simple light vul- 
canite oue), the pessary exhibited is introduced and placed 
in front of the stem. The position of the uterus can be 
readily ascertained by feeling the button of the septum 
through the india-rubber septum, aud if too high can be 
easily coaxed downwards by the finger, and vice versa. The 
septum makes a very safe elastic bed for the button of the 
stem to rest upon, and when fixed in position the depression 
made by the button prevents any movement beyond that 
allowed by the elasticity of the thin septum of india rubber. 
The retention of the discharge is obviated by perforations in 
the diaphragm. 

Mr, Scott thought the instrument an ingenious one, but had 
himself uBed with success a simple Hodge's pessary for the 
purpose of keeping the oa in the required axis after the intro- 
duction of au intra-uterine stem in cases of ante- or retro. 



ETTRA-CTEHINE GESTATION. 309 

Dr. Barnes exhibited a fibrous tumour the size of a. large 
orange which he had removed a fortnight hefore from the 
auterior wall of the vagina. Its attachment began just 
above the meatus urinarius, extending along the course of 
the anterior wall, but leaving a space of an inch quite clear 
below the oa uteri. It had been extended outside the vulva. 
It was removed at St. Thomas's Hospital by the galvano- 
caustic wire. The woman did perfectly well. It was shown 
as an example of a comparatively rare affection. 

Dr. Barnes also exhibited a modification of Neugebauer's 
speculum, which he had demised to obviate one or two 
practical objections to Neugebauer's excellent instrument. 



REMAKES ON THE TREATMENT OF SOME FORMS 

OF EXTRA-UTERINE GESTATION, 

WITH A CASE. 

By Alfred Meadows, M.D., 

FBTHIOIAM.ACCOUCaBFR TO, AKD I.RCTIrKR& ON MIIIWI^BRV AT, HT, KARV'B 
BOBPITAl,) PQTeiClAH TO TKB IIOaPITiL fOB WOMFN. 

In the last volume of our ' Transactions' I recorded a 
case of extra- uterine fcetation of the so-called ventral variety, 
and in the remarks which I made in regard to the treatment 
of that condition, I advocated more frequent resort to surgical 
interference in the way of gastrotomy, not so much in order 
to arrest haemorrhage, and so to try and rescue the patient 
from s perilous condition, in those caftes where rupture of the 
cyst has occnrrcd, but rather with the object of anticipating 
that rupture, and of averting the calamity which generally 
happens uuder these circumstances. I may remind the 
Society that in the case referred to a so-called ventral preg- 
nancy was diagnosed during life and was revealed by post- 
mortem examination ; rupture occurred at about the eighth 
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month of gestation, death from luemorrhage resulted, and it 
was then found that the placenta was formed by or upon the 
enormously hypertrophied fimbriated extremity of one of the 
Fallopiau tubes, part of which had burst. My contentiou 
was that, iu such a case, as well as in many others of the 
tubal variety, the obstetric rule should be, when once the 
diagnosis is clearly established, to open the abdominal 
cavity, and treat the case surgically, aa we would do an 
ovarian or other tumour where removal was possible, the 
avowed object being to anticipate and so to avert the 
almost inevitably fatal rupture of the cyst and death &om 
heemorrhage. On that occasion I expressed my intention, 
should any similar case occur to me, of following this practice. 
Such a case has occurred and is the subject of this com- 
munication, and although iu my absence it came under the 
care of my colleagues. Dr. Squarey and Mr. Scott, they have 
kindly agreed to my bringing it under the notice of the 
Society, in order that I may again advocate what I sug- 
gested last year ; with, however, some modifications which 
the experience of this case seems to mc to support. 

It may appear strange that I should bring forward a case 
in which 1 had only a nominal share ; but instances of the 
kind fall so seldom to the lot of any of us, that were I to wait 
for another, it may be that I should have no opportunity of 
suggesting what I now do ; and if there be any worth in the 
proposal others may perchance be inclined to adopt it, in the 
event of any similar case occurring in their practice. 

The case ia as follows ; 

E. F — came to me as an out-patient at the Hospital for 
Women, March 22nd, 1872. She was 23 years of age, had 
been married two years, but had had no children, and since 
her marriage liad auft'ered rather severely during menstrua- 
tion ; it was for this she came to the hospital. On examining 
per vaginam I found that the uterus was rather low in the 
pelvis, the cervix being near the vulvar orifice, while the 
fundus was directed to the sacral cavity ; there was slight 
retroflexion ; tbe oa was small and circular, and the parts 
generally were rather tender. 
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On April 5tli she came again, when the following note 
was made : " Last menstruation was very profuse ; since the 
last visit pain has been severe ; expects the catamenia in a 
week." She did not come to the hospital after that, but I 
learned that the cx|)cctcd catauieuiul period did not occur, 
nor did it afterwards reappear. Her subsequent history is 
thus described by Dr. Macpherson, of Mildmay Park, under 
whose care she was, He writes," On the 12th May she had 
severe abdominal pain which lasted about a week. On 
recovering she felt remarkably well up to September 25tL, 
when she called on me at my house complaiuing of pain. 
This continued at intervals, but was at first unaccompanied by 
fever. The abdomen was tender to the touch, and there was a 
alight red discharge— just a drain at intervals. The pain was 
not continuous at first ; there was vomiting ; the bowels and 
bladder acted freely and easily. From the time when I first 
saw her I noticed that the tumour in the abdomen could 
easily be pushed up by pressure with the finger in the vagina, 
but it gradually came back again on to the finger. The 
small swelling noticed in front was not always present to the 
eye." 

As the patient continued to get worse, Dr. Macpherson 
sent for me, and in my absence Dr. Squarey went on the 5th 
of October, 1872, From him I received the following notes. 
Since the cessation of the catamenia in March last the 
patient has suffered more or less constantly from cramping 
pains in the abdomen ; from that date she noticed also that 
the abdomen has steadily increased in size, and she herself 
believed that she was pregnant; at first she was very sick, 
and has been ao more or less throughout : from the frequency 
of the cramp-like pains she had for some time thought that 
things were not quite straight. When first seen by Dr. 
Squarey she was snIFering most intense pain in the abdomen, 
and this had been going on since September 26th, though it 
was much worse when Dr. Squarey was consulted. 

On examination the abdomen was much distended and of 
an oval shape ; there was dulness over the whole anterior 
surface of the abdomen up to within two or three inches of 
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the ensiform cartilage, where it was resonant, as also in t] 
flanks; no fluctuation existed low down on the left side; the 
abdomen was seen to become locally prominent every now 
and then, when the pain was severe. On careful manipula- 
tion of this awelling a email tumour could be distinctly felt 
there ; it was slightly movable from aide to side, and seemed 
to roll a little over the larger and deeper tumour. The 
smaller swelling waa believed to be the uterus enlarged, but 
the abdomen was altogether so tense and tender that no solid 
masa could be diagnosed per vaginam ; a hard and at first 
aomewhat elastic masa could be felt filling the whole of the 
posterior part of the pelvis, and pushing the uterus forwards 
against the pubes. The hard mass to the left was movable 
to aome extent, but preaaure caused so much pain that this 
was not thoroughly tested. The cervix uteri was soft and 
spongy aa in pregnancy, the os was patulous, and the finger 
could be passed in some distance within the cervix ; while 
there the tumour behind the uterus could be distinctly felt, 
and gave the impression of being entirely outside the utems. 
The breasts were somewhat enlarged and the areolar changes 
distinct. 

The diagnosis arrived at was extra-uterine pregnancy, 
founded upon the size of the abdomen, the absence of the 
catamenia, the cons tit utioual disturbance, and the vaginal 
examination. The mass behind the uterus waa believed to 
be the foetal head. 

By Dr. Squarey's advice the patient was at once admitted 
into the Hospital for Women, and, not wishing himself to 
operate, should an operation be deemed advisable, he sent for 
my colleague, Mr, Scott, who, finding the patient compara- 
tively free from pain under the infiuence of a subcutaneous 
injection of morphia, determined to wait for a time. A 
careful examination was, however, made of the condition of 
the abdomen, the result of which was to confirm in all 
essentials, the diagnosis arrived at by Dr. Squarey. No 
fcetal heart could anywhere be heard, but a loud bruit 
synchronous with the maternal pulse was audible ( 
right side of the abdomen. 
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In a few hours' time the effect of the morphia passed off, and 
very severe pains of a distiiiitly intermitting character, like 
those of iabouTj came on. During these pains the tumour in 
the vagina became so very tense as to suggest the probability 
of its rupturing. The uterine sound was used, and the uterua 
found to measure fully five inches, the siouud passing in the 
direction of the tumour on the left side of the abdomen, 
where its point could be distinctly felt. After anxious con- 
sultation, the condition of the patient being indicative of 
extreme peril, it was decided to perform gastrotomy with the 
view of recovering the foetus and its containing cyst. The 
patient was accordingly placed under chloroform, and a free 
incision was made through the abdominal parictes a little to 
the right of the mesial line, so as to avoid what was believed 
to be the uterus on the left. On opening the abdomen the 
uterus was exposed, lying iu front and to the left of the 
gravid cyst, and it was seen to contract firmly and regularly 
as if in labour. The cyst was adherent along the whole right 
side of the uterus by means of a firm fleshy band, but on the 
left side the hand could be easily passed between it and the 
cyst. The latter was seen to be intensely vascular, and 
though adherent to the abdominal wall the adhesions were 
but slight and were easily broken down, though the bleeding 
which followed was so free as to cause very alarming symp- 
toms; several vessels — chiefly veins — had to be tied during this 
part of the operation. An incision was then made iuto the 
cyst, and a well-formed living fcetus was removed, having 
all the characters of at least seven months' gestation. 
The funis was tied in the usual way, and on examination 
the placenta was found attached deep down in the cyst 
in the direction of Douglas's pouch, and on the right 
side. After some difficulty it was removed, but the 
haemorrhage during this time was so severe that at one time 
it was feared the patient would not survive the operation. It 
was observed, however, that aa soon as the placenta was 
detached all bleeding ceased, though it seems doubtful 
whether this was due to the detachment, or whether it 
resulted &om the syncopal condition of the patient consequent 
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upon the loas of blood. An attempt was now made to i 
move the cyst, but this could only be partially effected aud 
that with very great difficulty ; a large part of the cyst was 
necessarily left owing to the firmer adhesions to the intestines, 
to the uterus, aud to the pelvic wall. The cavity was now 
carefully cleared out, the edges of the abdominal wound were 
brought together in the usual way, and the patient put to 
bed, stimulants being freely administered. The shock, how- 
ever, was so severe and the hsBmorrhage so excessive that 
consciousness hardly returned, and the patient sank tive 
hours after the operation. The child died next day. 

A post-mortem examination showed little or nothing more 
than had been made out during the operation. No biemor- 
rhage had occurred after it ; death was, therefore, the result 
of shock and of the loss sustained in the operation. The 
cyst which had coutained the fcetus was situated, as before 
described, on the right of the uterus, and was formed below 
by Douglas's pouch, where the placenta had beeu attached. 
The uterua, much enlarged in all directions and measuring 
fully five inches in length, was pushed to the left of the 
pelvis ; the ovary aud Fallopian tube on the left side were 
perfectly normal. Those on the right side had been removed 
with part of the cyst during the operation, but it seemed 
likely that the right Fallopian tube had been in some way 
involved in the accident, as the portion which still remained 
was so dilated that its uterine orifice readily admitted the 
passage of the sound. The mucous membrane of the uterus, 
especially about the fundus and upper part of the body, was 
enormously hypertrophied so as to look almost like a cluster 
of mucous polypi. 

Remarks. — Now, it may perhaps be thought that the only 
lesson to be learnt by this case, distressingly sad as it is in 
every aspect, is that it would be far wiser under similar 
circumstances not to interfere, at least not by any surgical 
proceeding, and certainly not to resort to gastrotomy. That, 
on the coutrary, the rule should be to stand by and wait, 
until either rupture has occurred aud the life of the patient 
is in imminent danger, when and when only gastrotomy 
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ihould be performed ; or else that we should try to temporise, 
combat the effects of the shock of rupture, if rupture occurs, 
in the hope that, after the death of the fostua, it may again, 
if it has before escaped into the peritoneal cavity, become 
encysted in the process of inflammation, and gradually be 
absorbed — so far, at least, as that is possible; or, lastly, if 
happily rupture does not occur, and nature, as we call it, 
makes no violent efi'ort to rid the patient of her unnatural 
offspring, then we may hope that time will render that 
innocuous, and recovery ensue, though it be the work of 
years. 

Of course either of these three courses is open to us, and 
each will probably have advocates, because much may be 
urged in its favour. I believe that the operation which was 
performed in the case just related was in strict accordance 
with obstetric rule ; the patient's sufferings were extremely 
severe, rupture was threatening, severe hfemorrhage must 
then have ensued, and no one can pretend to say that under 
such circumstances the patient's chances of life would have 
been better than they were by resorting to the operation 
before the rupture occurred. But, if the danger to the patient 
in the performance of gastrotomy be, as I contend it is, 
considerably greater after than before the occurrence of 
rupture, there is another and, to my mind, a very cogent 
reason why this operation ought not to be delayed, namely, 
the hope that iu the one case we may rescue a living child, 
while in the other there is very small chance of it. To me 
it seems an imperative duty that when we know we have not 
only a living but, according to all esperience, a viable child, 
say at the seventh month and upwards, we should do our 
very utmost to rescue that life from its position of danger; 
and I do not think we are justified by the very small number 
of recoveries in cases where the fostus has remained in the 
abdomen, in standing by and doing nothing. 

If, then, resort to gastrotomy is to be, as I hope it is, the 
recognised and orthodox rule, in all cases of so-called 
ventral or other form of extra-uterine pregnancy, where the 
child is Uving and has arrived at what is termed a viable age, 
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it becomes a queation of the deepest importance to knoV 
whether we can by any roeans lessen the formidable character 
of the operation and diminish its fatality. I believe that 
we can, and in the following way. It will be, perhaps, in 
the recollection of some of the Fellows that, when speaking 
on this question last year, I threw out the suggestion that 
inasmuch as after the removal of the foetus there is no longer 
any physiological necessity or use for the placenta, we might 
safely leave this to be afterwards atrophied and absorbed, 
taking care to tie the cord and cut it off as near to its attach- 
ment as possible. I advocated this on the ground that by 
so doing we should obviate one of the greatest, if not the 
greatest, source of danger, viz. the haemorrhage which results 
from the attempt to detach it. Since I made this suggestion 
I have thought much about it, and I still fail to see any 
valid reason against at least making the experiment. The 
experience of this last case has led me still further in this 
direction. There cannot be a doubt, I think, that this poor 
woman died of hEemorrhage; much of that heemorrhage 
came from the placental surface, but a great deal of it also 
came from the attempt which was made to remove the cyst 
in which the fcetus had been developed ; a great part of that 
cyst was removed, hut much still remained, aud I believe it 
will be found probably in every case absolutely impossible to 
remove it all. It is this great danger resulting from the 
adhesions which exist everywhere in all directions, and the 
attempt to separate which has always added so euormoualy 
to the difficulties of the operation, and to its danger from 
hemorrhage, that has, I believe, deterred most operators from 
resorting to it. Why not then make a virtue of a aecessity, 
and leave it alone ? I see no reason why this should not be, 
and surely if we can trust some cases to the absorption of 
all the absorbable part of the foetus itself, « fortiori may we 
leave the highly organised cyst aud the still more highly 
organised placenta to the same process. It seems to me that 
this high organisation is a strong point in favour of this 
method, because it would probably favour absorption, and 
maintain its vitality till that process were completed. It 
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seeds no argument to prove that if this Buggestion be at all 
feasible, and if experience should demonstrate its practicability, 
the operation of gastrotoray will not only be the rule, but it 
will be ODC which can be carried out with the greatest ease, 
for it will present, comparatively speaking, few difficulties 
and will be shorn of its greatest danger. It will only be 
necessary to make the iucisioa through the abdominal wall, 
then through the cyst, remove the fostua, tie and cut the cord 
as near the placenta as is couvenient, remove any bloody or 
other fluid, taking great care not in the least to detach or 
otherwise disturb the placenta, secure any vessels that may 
be cut in the incision, and close up the wound in the ordinary 
way, as after ovariotomy, treating the patient subsequently 
in the same manner. 

Should this method not be found to answer, it might be a 
question whether the abdomen, with the cyst attached to the 
edges of the wound, should not be left open. The former 
plan, however, seems to me to offer the best chance of a 
successful issue ; and I tru.'tt if the occasion occurs to any 
of the Fellows they may be wilHng to put it iri practice, pro- 
vided that what I have said in its favour commends itself 
to their judgment as it certainly does to mine. 

Note. — Since writing the above my attention has been 
called to a paper by Mr. Cooke on a case of uterine and 
extra-uterine pregnancy, progressing simultaneously to the full 
period of gestation, in the fifth volume of our ' Transactions,' 
in which it is suggested " whether, supposing the existence of 
extensive adhesions to be admitted, it is advisable to remove 
the foetus with the prospect of some portion of the liquor 
amuii, finding its way into the peritoneal cavity, and with 
the possibility of the placenta becoming encysted (the cord 
being brought through the abdominal incision], and being 
thrown off at a future period." And in the discussion which 
followed it was suggested by our present President (Dr. J, 
Braxton Hicks) that in cases where the child was living " it 
would be an important question whether it should not be 
recovered by abdominal section, in the maouer sugj;ested in 
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tlie above paper, stitchiog the edges of the opening of the 
cyst to those of the outer wound before removing the child, 
leaving the placenta to come away of itself." It thus appears 
that an idea something similar to, but not identical with, 
the suggestion I now make has occurred to others before. 
I venture to think, however, that my proposal to close up 
the abdomen after extraction of the child, and to leave both 
cyst and placenta to future atrophy and absorption, ofTers 
a better chance of success, is in strict accord with the teach- 
ings of physiology, and does no violence to any known 
pathological law. As such I trust its adoption may hereafter 
be found practicable. 



Mr. SooTT, — In the case under discuBsion the d&nger of rup- 
ture of the cyst was imminent. As to the nature of the opera- 
tion which should be performed in a oimilar case of advanced 
fcetation, looking at the extensive aud firm character of the 
adbesiona in every direction, he bad no hesitation in giving his 
entire approval to Dr. Meadows' view as far as leaving the cyst 
was concerned. With regard to the placenta he did not feel bo 
assured. It waa a remarkable fact in this case, which he could 
not esplain, that after the entire removal of tlie placenta all 
bleeding within the cyst ceased. 

Tlie E^EsiDEUT obBerved that in a previous diseuaaion he had 
iioiated out the danger of removing the cyet, and that in three cases 
in which he liad operated the fcetus only had been removed. 

Dr. Mdrhai thought there was too much risk incurred in 
completely closing the abdominal opening aud leaving the pla- 
centa behind without any chance of escape. In the case reported 
there seemed no doubt that the cyst containing the foetus showed 
signs of contraction ; it might therefore be fairly presumed that 
the same contractions noticed might continue after the removal 
of the fmtus, and by this means the placenta could be partially 
or wholly separated, and give rise to serious trouble and danger. 
He would certainly prefer leaving an opening with the umbilical 
cord passing through it, similar to the metnod of dealing with 
the pedicle in ovariotomy when it is clamped, which would meet 
fully and more safely the difficulty in question. 

Dr. BAnNBa observed that Dr. Meadows' case was scarcely 
required in order to prove that the removal of the cyst or 

Silacenta was bad practice. Tliis bad been settled by experience. 
>r. Ramebotham especially insisted upon this at an operation 
performed by his advice in the London Hospital by Mr. Adama 
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at which Dr. Barnes was preeeot. The placenta waa left un- 
touched, and the woman made a good recovery. The adhesions 
of the placenta to intestioeB waa often bo intimate, tliere being 
Boioetimes no delmite sac, that the attempt to detach it must 
necesBarily invoke coDBiderable riak, and experience has shown 
that, if left in sitH, it would be removed safely by natural pro- 
cesBes. 

Dr. pROTHRitOE Smith said that Dr. Meadows justifiea his 
plea for the adoption of gostrotomy in the cases under dis- 
cussion, when the child ie viable, by the hope of saving one if 
not two lives which are imperilled, and be fully admitted tha 
correctneas of bis conclusion. Dr. Barnes had, however, remarked 
that under ' any circumstances demanding such surgical inter- 
ference, the less done the better. Agreeing to some extent with 
this observation. Dr. Frotheroe Smith be^'ged to make another 
Buggeation by which we may rationally hope to aid those natural 
efforts to effect that process by which this abnormal condition 
has been often brought to a favorable issue. The bulk of the 
swelling and the tension of the cyst may be easily reduced by the 
use of the aspirator without risk of the admisBion of air; and 
thuB, by a very simple operation devoid of all danger, one is 
enabled to aid that compresBion of the fmtua and its appendages 
which IB best calculated to lead to those changes and results 
which are known to termiuate iu restored health to the patient. 

Dr. KIaoqe said that in extra-uterine pregnancy the placenta 
was bound by ndhesions to the part to which it was fixed. To 
break up these adhesions by forcibly separating the placenta and 
exposing the enlarged and highly congested veasels in apposition 
with its maternal surface, wotdd — from hsmorrhage into the 
abdominal cavity — itself be sufficient to cause death. He there- 
fore strongly urged that in future operations of a similar nature 
the placental attachment should be left undisturbed. 

Dr. Snow Beck observed that on looking at the preparation 
the right Fallopian tube was divided about the middle, and 
inquired wbnt had become of the outer half, when it waB stated 
the tube had been ligatured and the outer half removed with the 
cyst at the time of the operation. He remarked that the uterus 
and Fallopian tubes were lined by a tissue which appeared to be 
mii ffenerit, and it was a question whether any other tissue of the 
body would respond to the stimulus of the impregnated ovum, 
and form the maternal portion of the placenta. Should this 
view on further observation be found to be correct, it resulted 
that there waa but ono form of extra-uterine ffstation, which 
would occur in some part of the Fnllopian tube. Not unfre- 
qaently the ovum waa arrested at the fimbriated extremity, 
when the fimbrite became enormoualy enlarged, formed the 
principal part of the sac, and the inner surface was developed 
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into the maternal portion of the placenta. This took place in 
tlie " Case of Eitra-Uterme Gestation," reported by Dr. A. 
Meadows in toI. liii of the ■ Traosactiona.* Sometimes the 
ovum escaped from the Fallopian tube as it became developed 
and lay looae in the cavity of the abdomen surrounded by its 
membranes, as in the " Case of Uterine and Extra- Uterine 
(Firabrial) Pregnancy" reported by Mr. L. E. Cook in vol. v 
of the ' Transactions," where " the placenta occupied the inner 
surface of the timbriffi of the right Fallopian tube which bad 
expanded into a shallow capsule for its attachment, leaving the 
containing membranes of the fcetua free from any covering " 
(p. 150). In the present case it was probable that the fimbriated 
eod of the tube was expanded over, and formed part of, the 
containing sac, which formation would account for the tenaioa 
obaerved in the contained fluid and caused by the contraction of 
the contractile tissue of the tube. This tension, which was 
described as resembling the tension of the membnuies during a 
contraction of the uterus, would be difficult to account for 
unless the sac contained some contractile tissue, which was pro- 
bably derived from the Faliopiaa tube, as no development of the 
cellular or fibrous tissue in the neighbourhood would produce 
the efiect described. If this explanation was correct, then 
the tissue at the inner surface of the tube would be developed 
and form the maternal portion of the placenta, as in the 
pi'eceding coses referred to. 

Dr. Wtnn Wiliiaub considered it advisable in alt cases to 
follow the operations of nature as closely as may be ; on various 
occasions nature Los got rid of the more solid parta of the fcetue 
such as the bonsB, &c., by the several outlets of the body, the soft 
parts, such as tbe sac and placenta, forming a harmless mass. The 
plan recommended by the Preaident would appear to be the 
nearest approach to what nature does and the most feasible, 
namely, to remove the fcetus, not to interfere with the placenta, 
sad to stitch the walls of the sac to the aides of the incision in 
the abdominal walla, taking care to pass the stitches through tbe 
peritoneum as in ovariotomy. There would then be a communi- 
cation with the sac for the escape of any offensive matter, whilst 
the peritoneum would be completely protected from external 
influeocos. 

Dr. Phillips, while admitting that simple tapping bad been 
successful in some cases, feared from what was known of the 
secreting power of the amnion that it would not in all cases be 
BufGcient ; and even if it led to the death of the fcetua, the 
child's body had still to be dispoaed of by long and exhausting, 
though occaaionally very auccessful proceasea. 

Dr. Eiiia remarked that there was one mode of procedure that 
had not been alluded to, and that was inciaion through the vagina 
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and extraction of the foetua by means of the forceps. In the caae 
under consideration the head was situated low down in the pelris 
in Douglas's pouch, within easy reach, and in any similar case be 
thought it would be well to bear in mind the possibility of deliver- 
ins ^y tli'B means — the advantage being that the general cavity 
of the peritoneum would not he interfered with and eo one impor- 
tant source of danger avoided. The placenta might he left, and 
should subsequent separation of it ensue, its extraction could bo 
readily accomplished. The vaginal wound should be kept patent, 
and the cyst injected with some diainfectant. Dr. Greenhalgh had 
recorded a case where he extracted a dead fcetue, sorae montha 
after the full period of gestation, in this manner. The cyst con- 
tracted gradually and the patient recovered perfectly. 

Dr. WiLTSHiEE was eorry to hear Dr. Meadows say he would 
close the abdominal wound after gastrotomy for est r.i -uterine 
fsetation. He thought such a procedure open to grave objec- 
tion, since no means of escape were provided for discharges 
or decomposing placental or other tissues. He considered 
Kteberle'a plan decidedly preferable. It consisted in leaving an 
opening at the inferior angle of the wound through which dis- 
charges or disintegrated tissues might escape or be removed ; or if 
the closure of the abdominal wound was insisted on, thon some 
means of escape through the roof of the vagina might be resorted 
to. Or there was Peasleo'a plan of treating some ovarian cases 
which might be found usL-ful, viz, washing out the cavity by 
means of salt and water, a drnchm to a pint. Dr. Wiltshire gave 
particulars of a case of liis own where he had intended operating, 
but the cyst burst and, after a sharp attack of peritonitis, the 
patient recovered, 

Dr. MKiBOws was very much aurprisod at the statement made 
by Dr. Barnes that the practice advocated in tho paper had long 
been the recognised and established rule. If this were so, 
it was very remarkable that no obstetric writer that he knew 
of laid down any such rule ; and certainly the one Dr. Barnea 
had quoted as favorable to the practice in question, vie. 
Dr. KamBbotliaro, was absolutely silent on the subject, if 
indeed he did not actually discountenance it. Dr. Meadows 
regretted, therefore, that Dr. Barnes had given no reference to 
authorities where the supposed rule existed; he was glad, however, 
to find such a general concurrence of opinion as the paper had 
elicited in favour of the practice recommended, at all events as 
regards the desirability of performing gastrotomy before the 
occurrence of rupture, in order to anticipate that, and at the same 
time to rescue, if possible, the life of the child. He believed, wil h 
Dr, Snow Beck, tnat in the majority of these cases the placenta 
was attached to the fimbria or some part of the Fallopian tube, but 
in the case now cited, though this might have been so in port, it 

VOL. XIV. 21 



822 TREATMENT OF EXTRA-tJTERINB GESTATION. 

certainly was not altogether, for the great bulk of the placenta 
had been attached to, and, during the operation was removed firom, 
the interior of the cyst deep down in Douglas's pouch, and quite 
independent of the Fallopian tube. 




DECEMBEE 4.rH, 1872. 



John Beaxton Hicks, M.D., P.R.S., President, in the 
Chair. 



Present — 54 Fellows and 11 Visitors. 



I Books were presented by Dr. Arthur Farre, Dr. Demarquay, 

Dr. V. M. Robertson, Dr. W. M. H. Sanger, Dr. Heury Fly 
Smith, the Royal Medical and Cliirargical Society, the St. 
Andrew's Medical tiraduatea' Association, and St. Bartho- 
lomew's Hospital. 

Dr. Joseph McMonagle (St. John's, New Brunswick) was 

admitted as a Fellow of the Society. 

The following gentlemen were declared admitted ; — Dr. 
Ilcnry Harris, Redruth; Mr. E. M. James, Melbourne; Dr. 
George Mendenliall, Cincinnati, U.S.; Mr. Wm. Bailey 
Rankin, Melbourne ; and Dr. Josepli Szczygielaki, Warsaw. ] 

The following gentlemen were elected Fellows of the 
Society : — Edward Nicbolls Carlesa, M.B., Devizes ; James F. 
Lovegrove, M.R.C.S., Scyenoaks; Charles Sangster,M.R,C,S., 
John Williams, M.D., and Rt. A. H. Wood, M.R.C.S., 

Liverpool. 



Dr. WiLTSiiiKi; exhibited, for Mr. Lftwflou Tait, a case 
containing instruments for the application of various mcdt- 
cnted tents to the interior of the cervix uteri. 



CARCINOMA TTTEBI. 



Report oti Dr. Protherae Smith's case of Carcinoma Uteri. ' 

On coming into my liands I find the preparation has beeu 
kept for a few weeks in a weak eolution of chromic acid, and 
some portions are not well preserved. It consists of the 
uterus and its appendages. The weight of the whole is six 
ounces. Length of uterus, 3i inches; width at fundus, 
3 inches ; peritoneal covering everywhere smooth and healthy. 
Ovaries small and shrivelled ; on laying them open the only 
morbid appearance is a small cyst in the stroma of the left, 
containing a little dark cretaceous matter, apparently the 
remaiuB of an ovisac. Fallopian tubes natural in appearance, 
open at their fimbriated extremities, but closed for about an 
inch at their uterine. Ligaments free from thickenings or 
adhesions. Ou turning the uterus inside out the whole of its 
internal surface, except the neck, appears to be the seat of 
disease, the darker spots and appearances being probably 
owing to some of the remedies employed ; surface torn and 
uneven ; in some places there are bulging masses not unlike 
the post-mortem appearances of cauliflower excrescence. 
Near the fundus the mucous membrane and the subjacent 
uterine tissues have been destroyed by disease nearly through 
to the peritoneal covering ; other parts of the uterine walls 
are abnormally thick ; on the posterior aspect of the uterus 
there arc two small subperitoneal nodules, and towards the 
left side a larger nodule ; the diseased surface terminates 
abruptly at the os internum. After removing portions of the 
preparation for microscopical examination, it was placed in 
Goadby's solution. 

Mic7-oscopical examination. — The bulging masses spoken 
of appear to be made up of a variety of elements, such as 
are usually met with in cases of epithelioma, namely, minute 
granules, oil-globules, epithelial cells, and other cells of an 
irregular and nondescript character, and a little earthy matter, 
all contained in a stroma of connective tissue. The thicken- 
ing of the walls of the uterus and even the small nodules 
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mentioned, as far as can be made out with the microacope, 
appear to be due rather to inflammatory infiltration and 
fibrinoua deposit than to any special morbid elements. The 
state of chronic metritis that the organ had been so long 
subject to would seem to favour this opinion. Looking at 
the history in connection with the foregoing examination 
the case appears to me to be one of rare occurrence, that is, 
epithelial cancer attacking the lining mucous membrane of 
the body of the uterus, and destroying portions of the 
uterine subBtance without affecting the cervix, 

Henby M. Madge. 



NOTE ON THE MODE OF DEALING WITH THE 
PLACENTA "WHERE GASTROTOMY IS PER- 
FORMED IN ORDER TO REMOVE THE FCETUS 
IN EXTRA-UTERINE GESTATION. 

By Robert Barnzsj M.D. 

Befoke resorting to the operation of gastrotomy in cases of 
extra-uterine gestation it is of grave importance to have 
settled opinions as to what to do with the placenta. Having 
studied the subject with some care, I had acquired the con- 
viction that it had become generally recognised as a rule in 
practice not to attempt the removal of the placenta if it at all 
adhered. It was therefore with some surprise that I heard 
Dr. Meadows's description^of an operation for gastrotomy to 
remove a living foetus, in which he not only removed the 
placenta, but tried to remove the cyst also. My surprise 
was increased on hearing, not that he had arrived at the con- 
clusion that the placenta ought not to be removed, for his 
own case led irresistibly to that conclusioo, but that he 
laid it down as a rule in practice which was new. 

In reply to my observations on this point. Dr. Meadows 



expressed liis surprise at my statement that it was an already 
recognised rule in praetice not to touch the placenta, and 
that there was no mention of it in Dr. Ramabotham's works, 
whose authority I had quoted. 

It would appear from this difference of opinion that the 
propriety of leaving the placenta alone is not yet fully recog- 
nised. It is with the desire to remove all doubt upon this 
point that I troubk- the Society with this note. 

My statement was based upon the following grounds, some 
of which I expressed to the Society : 

1. A perusal and comparison of the recorded cases of 
gastrotomy in c.\tra-nterinc gestation could not fail to con- 
vince the reader that the attempt to remove the placenta 
had proved disastrous, whilst leaving it alone had been 
followed by fair succcsa. 

2. Most of the recent operators, acting, as it seemed to me, 
on the conclusion thus drawn, had taken care not to touch 
the placenta. This was certainly so in the case operated 
upon by Mr. Adams under Dr. Ramabotham's advice, I 
freely accept Dr. Meadows's statement that the rule is not 
expressed in Ramsbotham's writings. I did not quote from 
his writings ; I spoke, having been his colleague, from having 
assisted at the consultation aiid operation on the case referred 
to. The operation was performed on Dr. Ramsbotham's 
diagnosis, ou his advice, and under his direction throughout. 
He emphatically insisted that the placenta should not be 
touched, and the patient's recovery shows the wisdom of hia 
advice. 

3. The case was published by Mr. Adams in the ' Medico- 
Chirurgical Transactions' for 1860, The following apposite re- 
marks are quoted from this report : — " The only circumstance 
in connection with the operation requiring particular remark 
— and I believe the observation refers to almost all cases of gas- 
trotomy for estra-uterine gestation — relates to the placenta. 
From the few recorded cases of the operation it appears that 
wherever any rude attempts have been made to extract the 
placenta the cases have invariably been fatal. Nevertheless 
it ought to be examined by very gentle traction of the funis. 
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to sec if it 13 loose and can be removed witli facility, other' 
wise it is better to leave it alone, with the hope that it will 
be separated and come away in the discharges. Dr. Barnes, 
ill the quarterly report on midwifery in the fifty-second 
volume of the ' British and Foreign Medico-Chirurgical 
Review,' quotes a case of estra-uterine gestation operated upon 

by Br. Goodbrake, of Clinton, Illinois The operation 

was performed exactly two years and nine months from the 
end of her full period. The sac was traced to the right iliac 
fossa, to which, and to a considerable extent of the parietal 
peritoneum on the right side, it was firmly adherent. There 
were no adhesions anteriorly, nor to the intestines. A small 
incision was made into the sac, and a foetus was found in a 
good state of preservation. The cord was still attached to a 
very small placenta, of a cartilaginous character, seated low 
down in the pelvis, and immediately over the space where 
the sac was adherent to the broad ligament. The cord and 
as much of the placenta and sac as could be got away without 
lacerating the peritoneum were removed, the parts carefully 
sponged, and the incision brought together by the interrupted 
suture. The patient died on the fifth day from prostration. 
I cannot," concludes Mr. Adams, " conceive this violent 
procedure to be justifiable." 

4. In IBGO, subsequently to the occurrence of the case of 
Hamsbotham and Adams, Mr. Hutchinson collected all the 
cases accessible to him, and published them in an exhaustive 
scries of reports in the ' Medical Times and Gazette.' He 
discusses the question of operating whilst the foBtus is living, 
describing this as the primary operation, and concludes with 
Campbell in favour of deferring the operation until some 
months after the child's death. As to the placenta, he con- 
cludes as follows : — "The lesson of facts is very strongly in 
favour of the precept laid down by Dr. Ramsbotham in Mr. 
Adams's recent case — not to remove the placenta unless tho 
latter structure be found quite loose." 

Again, this accomplished surgeon, in his article " Surgical 
Measures in Extra-uterine Pregnancy," in the first edition 
of Holmes's System of Surgery,' published in 186-1, says, 
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Unless the placenta be found detached, it ought not to 1 
removed, but left to come away afterwards. The attempts 
to detach it might very possibly tear through the cyst, and 
open into the peritoneal cavity." 

Hohl, in hia ' Lehrbuch der Geburtshiilfe,' second cditioii, 
1862, a work of high authority in Germany, says, with 
reference to the primary operation, that " gastrotomy is only to 
be performed when the foetus is mature, when the heart-beat 
declares it to be in vigorous life, and when the mother has 
made up her mind for the operation, and her condition 
during pregnancy and at the time justifies the hope of 
recovery." With reference to the placenta, he says, " Most 
obstetric practitioners teach in this case to separate and 
remove the parts which can be detached. We are not of this 
opinion. As to the consequences, it is indifferent whether 
only a part or the whole placenta remain behind. When 
the ovum is surrounded by a firm sac one would do well to 
leave it untouched, when it cannot be easily removed because 
the surrounding parts are intimately adhering to it. 

In a recent excellent monograph (1872) on the subject, 
Dr. Keller, first relating two eases operated upon by Koeberle, 
of Strasbourg, in both of which this eminent surgeou 
designedly left the placenta in silit, and both of which ended 
in recovery, thus expreascB himself on the question of how to 
deal with the placenta : — " In gastrotomy for extra-uterine 
gestation none of the favorable conditions present in Ciesarian 
section (which dictate removal of placenta) are present, 
^'he placenta is almost always much spread out, and some- 
times very adherent. Moreover, if the extraction of the 
placenta were possible, would it be prudent to effect it ? The 
placental innortiou ia not endowed with contractility, as in 
uterine gestation ; the maternal sinuses will remain gaping, 
and hsemorrhago will be great. This objection (to gastro- 
tomy whilst the child is living) loses some of its force if the 
attachments of the placenta are religiously respected, as the 
greater number of operators have understood the necessity 
for doing. (Cette objection tombe en partie si I'on a soin de 
religieueement respecter tea attaches du pkccuta, comme du 
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reste I'ont corapris la plupart dea operateura.) The elimina- 
tion is thus effected slowly, and the maternal vessels have 
time to contract and to become obliterated." From this 
passage it will be seen that Keller, who reproduces Kceberl^'s 
views on the subject, argues for the primary operation, and 
shows that, in this operation, as others have done in the cose 
of the secondary operation, the placenta should not be 
touched. Indeed, if it be unwise to meddle with the placenta 
in cases where the child ha« long been dead, and where con- 
sequently all active vascularity has ceased, i fortiori is it 
unwise to meddle with it when the vascular communication 
is at the height of activity, 

I trust the preceding quotations are sufBcieut to show that, 
at least since 1860, the date of Ramsbotham's and Adams's 
case, there has been a general consent as to the rule not to 
touch the placenta when gastrotomy is performed to remove 
a fcetus, dead or alive. I admit that my own decided opinion 
upon the subject is greatly based upon this case, and my 
respect for Ilamsbotham's judgment, which I knew was 
based upon experience. It could not be expected that Dr. 
Meadows should be so deeply impressed by this experience 
as I am. It is, however, gratifying to find that his own 
experience has led him to the same conclusion ; and he will 
not, perhaps, regret to find that he is amply supported by the 
experience and judgment of many eminent men, although 
they have anticipated him in his conclusion. 



Dr. BiKiDows was very glad that Dr, Barnes had brought 
this subject again under the notice of the Society in the note 
just read, and he wished to thank hira for the courteous way in 
which he had referred to his (Dr. Meadowa's) paper, and also for 
kindly allowing him to rend the note before bringing it to the 
Society. Dr. Meadows'a sole object in introducing this subject 
would, he felt quite sure, now be attained by tee discussion 
which his paper had elicited, and by the authoritative expression 
of opinion that the correct practice in these cases is to leave the 
placenta alone, and to make no attempt whatever to remove it. 
He was convinced that the great danger hitherto attending the 
operation of gastrotomy in these cases was due to the attempt 
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made to remove the placenta ; if this were once reeognisad 
i)ad and unnecessary practice, then he was sure that gastrotomy 
would become the rule in all caeeB of extra-uterine preguancy 
where a liviug and viable child existed, and the lives of many 
children would thus be saved which now are allowed to be lost. . 
It was, at^er all, a matter of very small importance who first 
advocated such practice, or who attempted its revival after it had 
become obsolete ; the highest ambition of us all is the grand 
object of saving life, and without that this Society would have 
no raiton d'etre. In view of such a thought he cared very litllo 
whether or no the practice inculcated was or was not laid dowa 
in any of our obstetric works, especially as he had no doubt that 
after this discussion it would be expressly formulated. To this 
end Dr. Barnes's note was a most valuable contribution, for it. 
showed conclusively that the practice advocated was sound and 
true. Dr. Meadows felt constrained, however, in justice to biiu- 
self, to repeat his former statement that no obstetric writer thafc 
he knew of had eipressty laid down the rule now sought to bo 
established iu any work on midwifery. Dr. Barnes's note was, 
he thought, conclusive aa to the practice in cases where the 
fcotus was dead, but in nearly all of them the operation was not 
only not attempted, but was intentionally deferred till after the 
death of the child, and tliia appeared to be the rule that was 
generally adopted. In the few cases where gastrotomy was per- 
formed in order to save the child attempts had generally been, 
made to remove the placenta, and this had led to such fearful 
haemorrhage that the practice had been generally abandoned. 
It was in order to obviate this that he (Dr. Meadows) haA' 
brought forward his paper. With reference to the note juafc 
read by Dr. Barnes, there occurred two important errors which he 
would notice, In the first place, he (Dr. Meadows) had not' 
operated in the case which he had brought forward ; the operation 
was performed in his abseuce by his colleague, Mr. Scott ; 
secondly. Dr. Barnes appeared to think that Mr, Hutchin- 
son had, iu his report and in his article in ' Hoimee's Surgery,' 
considered the whole auhjeet of the treatment of the placenta ia 
all cases where gastrotomy was performed for extra-uterine fceta-, 
tion, whether the child was living or dead. This, however, i4- 
not the case. His report ia " On the Treatment of Casea oT 
Extra-TJterine Fcetation extending beyond the full period of- 
Pregnancy," and ho expressly limits it to those cases where the, 
foetus had died. The terms ''primary" and "secondary" he 
thus explains : — " In all the cases given in the first table suppura- 
tion had occurred in the cyst, and the operation consisted ia 
enlarging the opening already made by ulceration and then 
extracting the fietus. Operations of this class may suitably bo 
termed * secondary' abdomincJ section, the term 'primary' being 
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KBerved for those of the class contaioed in the second table, in 
which 110 nbscesa had jet opened. Ho cases have been included 
in either table in which the fcetua had not advanced to nearly its 
full time before death, and in a Inrge majority the natural period 
had beeQ completed." All his remarks subsequently show that 
he only contemplated the performance of gastrotomy in casea 
where the fcetus waa already dead, and hia report was limited to 
them ; he eipresely states, indeed, that " whoever will carefully 
examine the cases will come to tlie conclueioa that tbo longer the 
interval allowed to elapse between the death of the fojtaa and 
the operation the lesa is the risk attending the latter." It waa 
important to note this as it had a bearing upon the point in 
dispute between Dr. Barnes and himself, aud though Dr. 
Meadows entirely concurred tu Dr. Barnes's opinion that if it be 
sound practice to leave the placenta in casea where the fmtus is 
dead, a fortiori is it where the foetus is living; still, the fact 
remained that, so far as he knew, this practice had nowhere been 
explicitly advocated. He had no doubt, however, that when this 
discusaion became widely known it would soon be added to the 
precepta of our obstetric test-books. 



ON THE SYSTEMATIC EXAMINATION OF TIIK 
ABDOMEN, WITH VIEW TO RECTIFYING MAL- 
POSITIONS OF THE FCETUS IN CjVSES OF 
LABOUR. 



r Arthcb W. Edis, 



In bringing tliia subject prominently before the attention 
of the Society, it is not witli the idea of advancing any novel 
mode of procedure, but of inculcating more earnestly the 
universal adoption of this simple expedient. 

Most of the recognised works on midwifery in France and 
Germany describe fully the process, but few of our English 
authors lay suiScient atress npon the importance of the 
subject. 

The more extended application of the method in British 
midwifery would, I feel sure, tend materially to diminish the 
fcetal as well as maternal mortality, and might well be 
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advocated by our systematic authors and cliuical teachers, 
until every student shall learn to consider it as his duty to 
examine carefully the position of the fcetus in utero on first 
visiting his patient, and, if need be, rectify any malposition 
that may occur. 

la the thirty-second report of the Registrar-General for the 
year 1869j over 2000 mothers are stated to have died from 
accidents of childbirth, exclusive of more than 2000 others 
who succumbed to puerperal fever aud other complications. 
Churchill estimates that the superior extremities present 
once in every 243 cases; that about one half the children and 
about 11 per cent, of the mothers are lost. 

With these facta before ua, surely any plan is worthy 
of consideration that will tend to diminish this sad mor- 
tality, more especially when that suggested is a simple 
operation which involves no risk to either mother or chUd, 
and which any one qualified to attend the lying-in chamber 
may perform. 

Natural labour may terminate favorably in the midst of 
inactive ignorance; unnatural requires action guided by an 
enlightened judgment ; and the sooner ihe latter is brought 
to bear upon the former the less will be the risk and suffer- 
ing incurred by both mother and child. 

The advantage of detecting malpositions in the early stage 
of labour is considerable, for whilst the membranes are still 
intact very little effort is required in rectifying the presenta- 
tion, and little or no danger ia incurred by the mother or 
fcetus, for it is not a question of passing a hand into the 
uterus and bringing down a foot, necessitating the adminis- 
tration of chloroform and subjecting the patient to the 
attending risks of shock to the system, or even rupture of 
the uterus, but the process ia so simple that an intelligent mid- 
wife could perform it ; it is merely a question of substituting 
the head or normal presentation for the abnormal one by 
external manipulation alone, thereby lessening considerably 
the risks to both mother and child. 

Wright, in his prize essay * On Difficult Labours and their 
Treatment,' written in 1854, states that — 
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"1. At an early period of labour, and especially if called 
before the membranes are ruptured, a shoulder may be con- 
verted into a vertex presentation more easily than turning 
by the feet is ordinarily performed, 

"2. That although the membranes may have been long 
ruptured, turning by the head can be accomplished with 
great facility. 

" 3. That delivery by cephalic version may be speedily 
effected after repeated and ineffectual efforts have been made 
to turn by the feet. 

"4. That cephalic version should receive a prominent, nay 
leading place, as a means of expediting delivery in shoulder 
presentations. 

" He advises that turning by the head should be selected in 
all cases where difficulty arises from malposition merely ; 
or in convulsions, hemorrhage, or prolapse of the funis, if 
the uterus should be engaged iu vigorous expulsive efforts ; 
turning by the feet being preferred in cases of inefficient 
uterine action, or in exhaustion from long continuance of 
labour, in heemorrhagc, or in any case in which there may 
be a demand for speedy delivery." 

Yet although this was written eighteen years ago, the 
subject has not attracted anything like the attention its 
importance demands. 

Dr. Barnes, in his invaluable work on obstetric operations, 
states that, " ahead presentation is the type of natural labour, 
it follows that to obtain a head presentation is the great end 
to be contemplated by art. No one will dispute that the 
chance of a child's life is far better if birth takes place by 
the head than if by the breech or feet. Yet delivery by the 
feet is almost invariably practised when turning or the sub- 
stitution of a favorable for an unfavorable presentation has 
to be accomplished. Why is this ? The answer is not entirely 
satisfactory. It rests chiefly upon the undoubted fact that 
in the great majority of instances at the time when a mal- 
jiresentaiion comes before us, demanding skilled assistance, 
turning by the feet is the only mode of turning which is 
praclica/ile." 
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Dr. Br&xton Hicks, in his work on ' Combined £xtertii 
ukd Intera&l Version,' 1864, states — 

" Again, to perform complete version entirely from tht 
outside requires considerable opportunities of practice, moi 
tliui fall ordinarily to the &te of practitioners ; and even ii 
the most skilful and practised hands it has much of unct 
taiutT ; and what is more, for practical purposes it will f^ 
BB when we most stand in need of it, namely, in : 
labour, for few medical men hare the opportunity, in prival 
or outdoor practice, of carefully examining the condition c 
the presentation before labour has conunenced ; and even d' 
they possess every facility, it would be very impracticable^ 
and I may say to a certain extent unnecessary, for it ii 
evident to any one who has taken the trouble to examine tbl 
position of the child before birth that it is frequently alteriii{ 
its position in utero, more commonly oscillating between tfai 
transverse and cephalic, and that it is not until the eai 
pains set in that its presentation is finally fixed." 

Now, it is to meet the difficulty Dr. Barnes speaks 
namely, " at the time when a malposition comes before v 
demanding skilled assistance, turning by the feet is the onl^ 
mode of turning which is practicable " at the same timu 
with all due deference and respect for our worthy FresidenU 
to dissent from his statement regarding the " difficulty and 
uncertainty " of external manipulation alone, that I ventura 
to inculcate the universal adoption of systematic cxarainatioa 
of the abdomen iu all cases of labour, believing that main 
lives may thus bi: spared as well as much anxiety saved ta 
the practitioner; and altbough one cannot expect thn 
all will attain proficiency on first commencing, still, likd 
everything else, it only requires learning and is by na 
means so difEcuIt as might be imagined, I have taught several 
intelligent pupils the method, and I have already had proofs OE 
the advantage of so doing. 1 

Tlic subJMt has been forced more especially upon mn 
altentiun of late owing to being called iu consultation i^ 
coses where the arm was prolapsed and the membrane^ 
ruptured, whore tbc patieut licrself had noticed that "she: 
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had carried the child differently to before," but the atten- 
dant had failed to utilise the hint thus giTen until it was too 
late. 

The question will naturally be asked, are we to examine 
the abdomen of every parturient woman ? I answer unhesi- 
tatingly, yes. The advantage of so doing ia great, for we 
have emphatically everything to gain and nothing to lose; 
should the position of the foetus be normal no harm whatever 
is done, and should it not be so we are in a position to 
rectify it with the minimum amount of risk and trouble, 
for with ordinary skill every one can accomplish it, and the 
sooner the method becomes general the better for both 
patient and attendant. 

In ordinary cases the best position to ascertain the situa- 
tion of tlic foetus is for the patient to lie on her back, with 
the shoulders raised and the knees drawn up. Supposing we 
find that the head occupies the left iliac region, dorso- 
auterior, the right shoulder presenting, by turning the 
patient on her left side and gently pressing up the breech in 
the right side, with some little counter-pressure upon the 
foetal head downwards and inwards, by external manipu- 
lation alone, rectification of the abnormal position is readily 
accomplished, and if no pelvic deformity exists and there be 
no great excess of liquor amnii the ftctus will probably 
retain its normal position and labour advance in the 
usual way. Should there be any tendency for tlie mal- 
prescntation to recur, the opportunity must be taken to 
rectify it when the os is dilated ; rupture the membranes and 
retain the head at the brim until fixed by firm contractions 
of the uterus. 

The principle, being understood, it remains with the practi- 
tioner to modify the position of the patient and direction of 
the pressure accordingto the exigencies of the case. Efforts 
at restitution should only bo made between the puins in those 
cases where labour has already commenced. 

Difficulties may occasionally arise from the large sine uf 
the foetus, deformity of the pelvis, small amount of liquor 
amnii, ascites, abdominal tumours, &c. 
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It is a fortunate coincidence, or consequence, more properly' 
speaking, that tranaverse presentations occur more frequently 
in multipara tlian in primipara, as it is hardly necessary to 
state the operation ia more readily performed in the former 
than in the latter. An extension of thia principle to cases 
of placenta pne via, where ordinarily we have " to turn audi 
deliver," lessens considerably the risk to both mother and 1 
child. i 

Again, in those cases'of slight pelvic deformity where we I 
may succeed in delivering by bringing the breech down in ' 
place of the head, the risk is also considerably dimtuiaheiJj , 
for it IB as easy to bring down the one as the other when the , 
membranes are still intact, although in normal conditiotia of 
the pelvis, and where no special reasons exist to the con- 
trary, cephalic version is the one to be employed. 

I cannot, in conclusion, do better than quote from W. Ii. 
Richardson's pamphlet, who says— 

" To anra up briefly the advantages to be derived from the 
application of external manipulation to obstetric practice^ 
we find — 

" 1st. That the diagnosis of the foetal position can be made 
out before labour begins, and while the membranes are 
unruptured. 

" 2nd. That the examination, thus conducted, can be made 
with Icsa discomfort to the patient and less trouble to the 
physician than attends a vaginal examination. 

" That as regards the treatment of obstetric cases there are 
many very decided advantages to be derived from the use of. 
ester ual manipulation. 

" Ist. That version can be performed before labour begins^ 
thus enabling ua to convert with the greatest ease to onr- 
selves and safely to our patient an unnatural into a natural 
presentation, 

" 3nd. That version can also be performed during labour 
with much less danger to both mother and child than ia 
possible by any other method. 

"3rd. That by thia treatment cephalic version can be 
performed as easily as either podalic or pelvic. 



F 




FOR MALPOSItlONS 

"4th. That ia cases of placenta pnevia we can interfere at 
a very early stage of the labour, and adopt a form of treat- 
ment which offers far better chances to both mother and 
child than any other. 

" 5th. In cases of prolapsed funis, by adopting this method, 
we can terminate a case of labour much earlier than if we 
were obliged to wait until the os should dilate sufficiently for 
us to introduce our hand. 

" 6th, In cases of accidental heemorrhage, or convulsions, 
we are enabled to interfere earlier, and terminate the labour 
more rapidly than has hitherto been thought possible. 

To those who may care to study the subject more in 
detail I append a. list of those who have written on the 
subject — 

' Consolation for Pregnant Women.' Jacob RucB*, of 
Zurich, 1554. 

Wigand, J. H., 'Turning by External Manipulation,' 
Hamburg, 1807. 

D'Outrepont, J., ' Spontaneous EvolutioQ and Cephalic 
Version.' Wurzburg, 1817. 

Wright, M. B,, Prize Essay on ' Difficult Labours and 
their Treatment.' Cincinnatti, 1854. 

Smith, Dr. Tyler, "Abolition of Craniotomy," ' Obst. 
Trans.,* vol. i, p. 43. 

Brisch, ' Abhandlungen,' &c. 1826. 

Schmidt's ' Jahrbuch,' 1857, Band xcv, p. 66. 

Braxton Hicks, Dr., " On Combined External and Internal 
Version," 'Obst. Trans.,' vol. v, p. 219; 'Lancet,' July 
14tli and 21at, 1860; February 9th, 1861, and separate 
Treatise, 1864. 

' AUgen. Wien. Med. Ztg.,' December, 1863, No. 58. 

C. Keeker, ' Klinik der Gcburtsk,' Band ii, p. 141. 

' Monattschi*. f. Geburtsk,' Band xxvii, p. 219. 

Hohl, 'Lehrb. de. Geburtsk," 2 Aufl. Leipsic, 1863, 
p. 784. 

Caz[;aux, 'Theoretical and Practical Midwifery,' p. 780. 
1866, 

VOL. XIV. 22 
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Whittalcer, Jas. J., ' American Practitioner,' vol. i, 1870, 
Richardson, W. L. ' External Alaiiipulatioo in Obatetriol 

Practice. Boston, 1H71. 

Barnes, Eobert, Dr., ' Lectures on Obstetric Operations,*^ 

1871, p. 90. 



Dr. Madoe said that some French authors have etatod it to] 
bo possible to make out the position of the fcetuH in utero bj aus-j 
oultation. and he thought that it should at least be employed an 
an important) aid in such an examination. The poaition couldj 
bj this means be made out with tolerable accuracy; but thoj 
ohild's frequent movoments and changL-a of position made thaj 
knowledge of but little practical value. J 

Dr. Platfaib said that his attention had long been directedB 
to the ease with which the position of the fa-tus could be mada 
out by abdominal palpation combined with ausciiUation. In m 
paper read before the Society last year " On Irritable Bladden 
m the latter months of Pregnancy," he had shown ])ow it coul^ 
be turned to practical account, as by altering the abnormal] 
position of the fietus this distresaing symptom could often Im | 
removed. Dr. EJta did not describe at length how the position 
of the fcetuB eould best be made out. The method he (Dn 
Flaj'fair) used and taught his class was firat to aacertiua thi 
direction in which the long diameter of the uterine tumour laj 
if this was from above downwards the presentation must b4 
either the bead or the breech. In the former case the feeta! 
heart would be heard beating f/elow the umbilicus, in the latta 
abore it. When tlie long axis of the uterus did not correspond 
to the long axis of the abdomen, but lay more or leas obliquely 
across it, the presentation was transverse. A hard prominendil 
would be found at either of its extremities, corresponding to th| 
head and breech. The foetal heart could be heard loudeat neA) 
the extremity at which the head lay. These facta being madt 
out, the position of the child could be altered at pleasure, aw 
with great ease. He differud from Dr. Edia, however, in thinkin( 
that any examination need be made for the purpose of detectiD| 
the exact position of the fietus until labour had actually eoni' 
menced. Tiie poaition in which the fcetus lies ia conatantlj 
altering, and it would be found practically uaelesa to change i' 
artilicially until labour bad begun, as moat probably it woul( 
soon find ita way back to ita former poaition. In several of tim 
cases iu which he had detected trauaverae position some tinri 
before delivery, the head presented naturally when labom 
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The Pebbidkht remarked that he would be the lart to throw 
any cold water on the use of the external hand in inidwilbry. All 
his teachJnga and writings had bten directed to the inculcation of 
ita uae, and yet it waa from a practical knowledge of the diiE- 
cultiea of turning wholly from the exterior that he had made the 
remarks he had done m his work on ' Combined Eiteroal and 
Internal Veraion,' It was a difficult mode even for thoae skilled 
in ita use. He thought the caaes in which the rectification waa 
needed were few, much fewer than the advocatea of rectifications 
before labour thought. The proijortion of casea in which their 
plans were carried out were far in esceaa over the oceurrencB of 
transverae preaentationa in actual labour. The uterus by the 
gentle early contractione rectified most of the oblique positions 
of the fcetus. At the same time he fully coincided with tiie 
opinion that we should at all times fully acquaint ourselves with 
the conditions of the uterus and its contents, so that when 
labour aet in, and as soon as the oa uteri admitted a finger or two, 
we should be prepared, if an error of presentation existed, ti> 
rectify it at once by combined eiternal and internal version, and 
this, he thought, would be in nearly every case sufficient to meet 
the exigiencies of labours, and as much as was possible in 
ordinary private practice. 

Dr. Ems, in reply to Dr. Murray's remark that Dr. Braun, of 
Vienna, employed the process not so much with the view of 
remedying molpoaitions as of being ready ot the earliest moment 
to give assistance, thought that this scarcely expressed it. The 
process waa employed distinctly to obviate errors of position. 
As regards Dr. Madge's remark about auscultation not having 
been mentioned, Dr. Edia replied that he had purposely omitted 
it from his paper, though ho always employed it in his practice, 
so as not to divert attention from the main object of the paper. 
Dr. Playfair had miaunderatood the time at which Dr. Edis pro- 
posed resorting to examination ; he only intended employing it 
during labour, and had never found any objection urged by the 
patient. It was true, complete version of the foetus by externa! 
manipulation alone waa somewhat ditHcult, but as cephalic version 
was the method insisted on, this would seldom be requiaite. Me 
quite agreed with Dr. Phillips that in moat, ao-called, tranaverae 
preaentations, the head reated on one or other iliac foaaa, and the 
axis of the uterua waa obli(]ue — all the more reason why 
cephalic version should be employed by external manipulBtioii 
alone before the membranes hod ruptured. 
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liad given rise to the peritonitis. The explanation of this 
waa, however, readily found. The chief adhesions were on 
the right side, and the small mass of compound cysts felt 
there during life contained gelatinous material, while their 
walla had undergone calcareous degeneration. There was, 
however, one small cyst the conteats of which were purulent > 
this was firmly adherent to the mesentery, and its wall 
around the adhesion was thiu and shreddy, and had an 
opening in it, through which pus had escaped into the peri- 
toneal carity, and could then be made to exude on pressure. 
It seemed evident that the contraction of the chief cyst had 
caused such dragging on the adhesion between this small 
suppurating cyst and the mesentery as to cause a gradual 
wasting of the cyst wall and its subsequent rupture, an 
accident probably also favoured by the contents beiug puru- 
lent. The other organs of the body were healthy, except 
that the right lung, below its apes, contained au old vomica 
filled with cheesy stuff, and that there were some calcified 
scattered tubercles in the summit of the left lung. 

The case brings to my recollection another ease of snppti- 
rating ovarian cyst treated by drainage, and which ulti- 
mately did well. The patient was seized, several weeks after 
tapping, and when the cyst had contracted to a small size, 
with rather severe peritonitis of several days' duration, the 
cause of which appeared obscure. 1 think it not improbable 
that rupture of a small secondary cyst occurred, produced 
perhaps in a similar manner to that iu the case now recorded; 
but that its contents were not of such a character as to set 
up BO severe a form of peritonitis as to prove fatal. 

I may add that It does not appear probable that the unto- 
ward termination in the case just reported could have been 
averted if the case had been treated from the first by a free < 
incision ; for had any attempt beeu made to break down the 
compound cysts the small suppurating adiicreut cyst would ' 
not have been reached owing to the dense calcareous mass 
which intervened between it and the cavity of the maia 
cvst. 
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Dr. Tilt related tliat, in a case of very Toluminoua monolocular 
i:yHt, he waa told by Becamier to eatablieh three ieeues at the pit 
of the stomaeh with potaaaa fusa. Aa the abdomiual walla were 
thin, one of these issues perforated the cyet, and one morning it 
was found that a. glutinous fluid had been oozing out of the erst, 
saturating three mattresses, and that it had largely collected on 
the floor. When the contents of the cyst became ofliensive Dr. 
Tilt injected tepid water into the cyst every day, without any 
accident, except once, when pain and an alarming state of 
collapse made him fear for the patient's life. The gradual re- 
traction of the cyst waa shown by the diminution in the quantity 
of wat«r required to fill the cyst. The patient made a good 
recovery, and fairly enjoyed life, but she had to inject a 
few ounces of water every morning. She died of intestinal 
obstruction some eight years after the accidental rupture of 
the eyat, and Dr. Tilt believed that the remnant of the tumour 
Bomeliow caused the obstruction. In 1947 Dr. Tilt proposed 
that we should attempt to cure monolocular ovarian cysts by 
doing intentionally what occurred accidentally in this case; but 
the magnificent results of ovariotomy bar the thought of any 
other plan for the radical treatment of ovarian chronic tumours. 

Dr. Snow Beck inquired upon what evidence the fluid with- 
drawn from these cysts was said to be "pus." Not unfrequentiy 
it had been atat«d that pua was discharged from ovarian cysts, or 
that suppurating cysts nad burst, £c., but he much doubted the 
correctness of these statements. The fluid contained in ovarian 
cysts was often of a thin pea-soup appearance, and contained 
multitudes of cella, which had great resemblance to the pus-cells, 
yet were apparently distinct from it. The cells from the ovarian 
cysts had, like the pus-cells, a thin cell wall, and contained two 
or three nuclei, hut they differed from the pua cell in being of 
diiferent eiaea, being somewhat irregular in form, and having 
many bright molecules adhering to some part of the cell wall. 
At different times he had been at issue with eicel'ent observers 
upon this point, and thought it important to decide, if it could 
be done, whether the cells iu the fluid were the usual and ordi- 
nary formations of these cysts, or whether thev were really pus- 
cells, in which latter case they might be considered as the result 
of some inflammatory action induced in the ovarian cyst. 

Dr. Bastock dia not gather whether Dr. Phillips had, on 
post-mortem examination, come to the conclusion that the 
tumours could not have been removed by operation at the time 
the treatment waa begun. 8ome years ago he saw a patient die 
from eihaustiou, the result of suppuration of an ovarian cyst, 
which opened near the umbilicus, in which, after death, the cyst 
was found adherent as a partly collapsed sac to the extent of 
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about three to four inches across, the remtunder of the sac being 

qutt« free &om adbesioae, and presenting an admirable pedicle. 
More recently he had seen a patient die from the same cause, in 
which case also the tumour could have been remored very easily 
during Ufe. From what he had seen of suppurating ovariaa 
cysts, he believed it would be much safer to perform ovariotomy 
under such circumstanceB thau to attempt drainage, seeing that 
it was impossible to ascertain the exact relations and nature of 
the tumour without opening the ahdomen, while the results of 
operation were eminently satiefactory. In the treatment by 
drainage one necessarily works in the dark. 

Vr. Phillips, in reply to Dr. Bantock, said that the post- 
mortem appearances showed that eitii-pation would, in the case 
reported, have been attended with great difficulty. He was 
far from depreciating ovariotomy in such caaea, and his ca^e 
pointed out an additional source of danger in the treatment by 
drainage. In answer to Dr. Snow Beck, he did not remember 
that a microscopical esaminatiou of the fluid had been made. 
The fluid, however, whether pus or not, discharged from the 
small ruptured cyst, was irritating enough to set up fatal 
peritonitis. 
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Dk. Gbailt Hewitt says in his new work, page 207, " T 
can draw no absolute conclusion from wliat I have observed 
as to the tfiectB of particular accidents or special antecedents 
producing a flexion of the uterus backwards instead of for- 
wards ; for I have known the same kind of accident produce 
dill'creut results in this respect." 

It is the object of this paper to clear up this point ; to 
explain why in two cases, the same causes and conditions 
apparently existing, an anteflexion is fouod in the one, a 
retroflexion in the other. 
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I was led to consider this subject from being so fre- 
quently asked to esplain it by students and otber gentlemen 
attending my out-patient room at the Soho Hospital ; and 
having now for the last seven or eight months given the 
esplanation contained in this paper, and it having been 
considered reasonable by all to whom I have given it, I have 
ventured to bring it before this Society for still further 
discussion and criticism. 

It will be well to introduce the subject by noticing very 
briefly the anatomical position of the uterus^ its ligaments, 
and its position in the pelvis. 

The uterus is situated in health high up in the pelvis, the 
fundus being slightly above a line drawn from the promontory 
of the sacrum to the top of the pelvis, and its axis being at 
right angles to the plane of the brim of the pelvis. It is 
supported by the vagina and by its ligaments, and is main- 
tained in its position centrally in the pelvis by its attachment 
anteriorly to the base of the bladder, and posteriorly by that 
portion of the peritoneum which forms the base of Douglas's 
pouch, and which passes from the uterus behind to the rectum 
and sacrum beyond — the utero-sacral ligament. 

These join the uterus at the upper part of the cervix, at 
that part corresponding very nearly to the situation of the 
internal os. The fundus uteri and the cervix are, compared 
to this part, freely movable backwards and forwards, less so 
from side to side, as the broad ligaments prevent lateral 
motion of the fundus to any great extent. The fundus being 
thus free and the uterus being a more or less pliable organ, 
the fundus may be, under various conditions, more or less 
altered in its position ; that is, it may become more or less 
verted or flexed, but the healthy uterus possesses sufficient 
rigidity or tone to recover its normal position directly the 
conditions causing the flexion or version are removed. 

The above is corroborated by the following, taken from a 
lecture given by Graily Hewitt at University College Hos- 
pital, " The axis of suspension of the uterus is represented 
by a horizontal line passing through the uterus from side to 
side, aboat the sitaation of the internal os uteri ; this leaves 
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half the uterus above the point, half below it. The low 
half is effectually fined, the upper half is very iiieffectaally 
fixed except iu reference to Utcral motion, which is cot 
allowed except to a slight degree." But besides thia aotero- 
posterior and lateral movement of the fundus, there is 
another, the rising aud falling of the whole uterus in the 
pelvis ; which is very important, and in which, I think, lies 
the whole explanation as to the directiou which the fundus, in 
any case of flexion^ may take. It is a well-recognised fact 
that all the solid organs in the body vary in position some- 
what, according to the position of the patient ; thus the 
liver occupies a somewhat lower position when a person is 
standing than when lying down. So the uterus ; it falls 
slightly from the same cause, aud may do so to a considerable 
extent even in health. As a proof of this, if necessary, we 
may refer to the ease with which on examination the uterus 
may be pushed up with the finger, or drawn down by a hook 
when necessary for operation. Again, the patient herself can 
by deep breathing considerably alter the position of the 
uterus in this respect, Thia point I do not suppose any one 
will contradict, but the following one on which I lay great 
stress may be questioned, and I wish to call especial atten- 
tion to it. It is this, that when the uterus so alters its 
position by such an ascent or descent in the pelvis, it alters 
also the directiou of its axis ; so that in whatever place in 
the pelvis the uterus may be situated, its axis is at right 
angles to that plane, and by looking at these three rough 
drawings which I have made you will, I think, not only see 
what I mean, but see also and at once how much the direc- 
tion the fundus in a flexion takes depends on the situation or 
height of the uterus in the pelvis at the time that the flexion 
is produced. 

What first directed my attention to this alteration in the 
direction of the axis of the uterus was the direction the 
uterine sound took iu cases of prolapsus, when the uterus 
was not much enlarged aud only just extruded from the 
vulva. It invariably went backwards, in a direction quite 
opposite to the normal. Then I noticed iu cases where the 
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uterus felt low ia the pelvis and yet in which no flexion nor 
version esisted (at least when the patients were lying down), 
that the sound went in perfectly Btraight, towards the 
promontory of the sacrum. Thus I noted that when the 
utenis was situated low down, at the outlet of the pelvisj 
when in the middle plane, and when in its normal position, 
its asis was regularly altered, and in fact agreed entirely 
with the axis of the pelvis ; and thus I first clearly (aa I 
think) saw why the same causes might produce such opposite 
conditions as anteflexion and retroflexion. 

And when we think of the uterus in its relation to the 
pehis, and of its normal up and down movements with re- 
spiration and ordinary exertion, we can see, I think, what 
trouble it would give were it to sink and maintain, when it 
had reached the middle plane of the pelvis, the same direc- 
tion as when high up. It would in such a case lie directly 
across the pelvis, pressing on the rectum behind and the 
bladder in front ; it would, in fact, be anteverted, which all 
allow to be an abnormal position. 

The reason, then, why in different cases the same cause 
produces sometimes anteflexion and sometimes retroflexion 
is, according to these views, simply this ; — That when an 
anteflexion is produced the uterus is, at the time that the 
cause comes into action, situated high up in the pelvis, 
occupying its normal position, the axis being forwards, aa 
in No. 1 ; BO that any force stiiking it from above would 
impinge on the panlerwr and upper surface of the fundus, 
and so force it forward and produce antefle.Yion ; that when 
a retrollexiou is produced the uterus has sunk more or less 
deeply in the pelvis, with the axis directed more or less 
backwards, as in No. 3 ; and in this case any force striking 
it from above would impinge on the anterior and upper 
surface of the fundus, and bo force it backwards and pro- 
duce retroflexion. 

To prove the truth of these views I purpose, first very 
shortly to run over the causes of flexions generally, and 
then to bring forward cases to exemplify the facts stated ; 
and these 1 do not take from my own out-patient room, but 
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from Graily Hewitt's work, as those quoted by him withoi 
regard to these views support them just as well as any cases 
that I might have picked out from my own patients. 

Flexions generally, then, according to Graily Hewitt, ar«] 
predisposed to by the following causes : 

1. An unhealthy state of the body generally. 

3. A previous pregnancy. 

In the first the tissues of the body imperfectly or badly 
nourished are relaxed and wanting in tonicity. The circu- 
lation in the blood-vessels is retarded under these circum- 
stances ; it is sluggish and imperfect, and the tissue changes 
take place with greater slowness than under ordinary circura- 
atances and in a state of health. The effect of this state 
of things upon the uterus is most marked ; it increases in 
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its circulation becomes slow, and 



a necessary 



mechanical result of this there occurs a diminution in the 
rigidity or tonicity of the uterus itself, which is one of the 
most important agents in preserving the uterus intact ; in 
other words, the uterus becomes pliable in an unusual degree. 
This is a state of things wliicb conBtitutea a strong predis- 
position to changes of shape in the uterus. 

The other predisposing cause is pregnancy. After labour 
involution in untoward circumstances goes on in a verv 
inactive manner, leaving the uterus larger for some con- 
siderable time than it should be, and also of necessity more 
pliable. The increased size affects not so much the cervix 
as the body of the uterus, which, as already etated, is from 
its want of connection more predisposed to a change of 
position. 

Now,' the truth of these remarks cannot be controverted. 
But besides the uterus being so affected, we must remember 
that the whole body is affected by these conditions. All the 
pelvic organs as well as the uterus get into a relaxed, atonic 
condition j the vagina and the ligaments of the uterus are 
relaxed, and this favours descent of the uterus, which, as 
this paper is intended to prove, most strongly predisposes to 
retroflexion. The muscular coats of the bowels lose tone. 
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constipation results, and more or less congeetioa of the 
heemorrhoidal veasels esista. 

Then as to pregnaucj. The increased size and weight of 
the subiavoluted uterus, existing as it does with loss of tone 
of the vagina and of the uterine ligaments, tend to cause, 
more or less, descent of the uterus also ; and, as it descends, 
its axis alters, and a tendency to retroflexion exists. 

Again, with regard to exciting causes, Graily Hewitt says, 
"It may be simply an exaggeration of the predisposing 
ones, thus pregnancy in a feeble woman may give rise to it ; 
or it is produced by strains, falls, jolts, remaining in a eon- 
strained position for any length of time, especially whea 
associated with tight clothing around the waist." But let 
us divide these exciting causes into those producing flexions 
suddenly (traumatic flexions. Meadows), and those producing 
them gradually, and then consider their pathology. 

1, The traumatic causes are those accidents causing a 
sudden jolt (as strains or sudden muscular cfibrts) to the body, 
especially those bringing into violent action the abdominal 
muscles, such as the violent straining sometimes necessary to 
relieve the bowels. 

These may produce flexions in people in comparatively good 
health ; therefore they are much more likely to do so in 
those who are predisposed to them. 

2. The exciting causes bringing on flexions gradually are, 
constrained positions mantaiued for a long time, such as the 
sitting position in needle and sewing-machine work ; or 
positions not constrained, such as standing all day long, day 
after day, or any kind of work having a tendency to cause 
pressure downwards into the pelvis. Continued constipation 
may be mcntioued as a cause ; but for this to have any 
effect it is necessary that the patient should be predisposed 
to flexions. 

Now let ns take three cases of traumatic fle.xion where, in 
Case 1, an anteflexion has been produced in a girl previously 
healthy ; Case 2, where a retroflexion has been produced 
after confinement by the slight jolting of a feeble patient; 
Case 3, where a retroflexion has been produced in a virgin 
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predisposed to flexions by some of the conditions ennmerittect 
above. And let me again, before relating these cases, 
repeat that the explanation of these various flexions being 
produced by the same cause lies in the fact, that the uterua 
may under different circumatances occupy a very different 
position in the pelvis ; that its height in the pelvis, and con- 
sequently the direction of its axis, varies very much. 

The first case is taken from a lecture given by Graily 
Hewitt. 

A young, unmarried lady previously in good health, 
having been dancing for five or six hours the night before, 
does not feel very well the next morning ; and, in coming 
down stairs, she slips and falls two or three steps and receives 
a violent jerk. She experiences intense pain, and a few days 
afterwards on examination acute anteflexion is discovered. 

Again, another case of Dr. Hewitt's. 

A lady, four days after parturition, in the absence of the 
nurse gets out of bed and walks across the room to fetch 
something. She experiences sudden, severe pain and 
returns to bed. After a few months of continuous discom< 
fort an examination is made and retroflexion of the uterus 
is discovered. 

In these two cases there is the same cause ; though in the 
case of the young lady it is the jolt of the fall, in the elder 
lady merely the slight jolting caused by the tottering walk 
of a weak woman. In the one case anteflexion, in the other 
retroflexion is produced ; and I explain it thus. 

In the young lady the uterus is high up, in its normal 
position; the axis is forwards, the fundus looking forwards, 
as in diagram No. 1, The jolt causes pressure downwards. 
and this, impinging on the upper and posterior surface of the 
fundus uteri, pushes it down, forwards, in the direction in 
which it was lying, and so causes anteflexion. 

In the elder lady just confined, immediately she gets out of 
bed, from relaxation of all the tissues and increased weight of 
the uterus, the uterus becomes prolapsed and descends to 
the position represented in diagram 3. The pressure down- 
wards, produced by the mere jolting of walking, impinging 
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as you see it would here, on the anterior and upper surface 
of enlarged, subiuvoluted uterus, ia amply sufficient to force 
the fundus backwards and produce retroflexion. 

Again, take the third case, where retroflexion is produced 
by habitual conatipatiou in a weakly virgin. The tissues of 
the pelvis, vagina, uterus, with its ligaments, &c., have got 
relaxed from previous bad health ; she suffers, most likely, 
frora a leucorrhocal discharge; her bowels are constipated, 
and she strains a good deal every two or three days when the 
bowels act and has done so most likely for two or three 
years. This straining at stool is the exciting cause. It 
forces down the whole of the pelvic viscera time after time ; 
the uterus has become enlarged and lost its tonicity from the 
derangement of the general health, and gradually comes to 
occupy a position either as in No, 2 or No. 3 diagram. At 
last a rather harder strain than usual on going to stool occurs, 
the fieces are suddenly expelled, the whole of the force is 
exerted on the fundus uteri, which, having now nothing to 
support it behind, is pushed back into the retroflexed 
position. 

Now these cases might be repeated to any numberi 
scarcely an out-patient day of mine passing without 
examples of such condition, presenting themselves. 

Statistics, too, compiled without regard to these views, also 
support them, that is, anteflexions are much more common 
in young adults, and in the virgin state, and in those who 
have not had children j whereas retroflexion is much more 
common in older women, and in women who have borne 
children. That is, in virgins and in young adults, in whom 
there has been no or very little tendency to the production of 
any amount of prolapse, by enlargement of the uterus or 
relaxation of its tissue, by pregnancies, and various other 
conditions — in whom, in fact, the uterus retains its normal 
position high up in the pelvis — anteflexion is more common. 

In older women, and especially in those having borne 
chUdren, the uterus is larger and has been exposed to all the 
influences which tend especially to produce more or less pro- 
lapse; and iu them retroflexions are more often produced. 
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Again, when retroflexions exist in virgina, the history of 
the case will almost invariably disclose the existence of 
leucorrhcca for some considerable timCj indigeetion, constipa- 
tion, &c., and the patient is aaEemic. All these conditions 
have gradually lowered her general health, and caused relaxa- 
tion of all her tissues, some enlargement of the uterus and 
couaequently some prolapsus, with its accompanying altera- 
tion in the direction of the uterine axis. 

This explanation of the causation of flexions is hinted at 
in Thomas's work on ' Diseases of Women.' At page 327, 
when treating of prolapsus, he gives a diagram showing the 
alteration of the uterine axis in the various stages of pro- 
lapsus. Again, at page 401, when treating of retroflexions, 
he asks why endometritis with areolar hyperplasia bo fire- 
quentiy results in retroflexion as well as in anteflexion; and 
he says that " it does so because the first eflfect of the 
increased uterine weight attending that disease is descent of 
the uterus. This relaxes the round ligaments, tends to bring 
the uterine axis in coincidence with that of the middle of the 
pelvis, and favours retroflexion." 

According to Savage, he is certainly not right in thus 
speaking of the relaxation of the round ligaments ; for in 
Savage's work, Plate XI, on the structures supporting the 
uterus and opposing its prolapse, he shows that neither the 
broad nor the round ligaments are at all stretched till very 
ronaidcrable prolapse has taken place. In describing Plate XI, 
fig. 2, Savage says that complete prolapse is effected only 
after the yielding of the pelvic reflexions of the broad 
ligament. This occurs from behind forwards, the round 
ligaments being the last to be put on the stretch. 

I have not referred to these remarks of Thomas's before 
because these views of the causation of flexions were written 
in the beginning of this year, before I had seen his work. In 
no other book can I find any reference to this subject. 



Pathology of Flexions of the Ulcnts. 

In considering the pathology of flciious, we must divide 
VOL. XIV. 23 
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them into those produced suddenly iu uteri previouat^' 
Imaltliy, traumatic flexions ; and into those which have been 
brought on in people previously predisposed to them, in 
whom tiie flexion may be due to simply an increase of the 
predisposing causes; and we will consider the latter first, as 
the explanation of their pathology seems to me to be the 
easier. 

All predisposing conditions, as we have just seen, tend to 
cause an Riilargement of the nterus and a loss of its tone, 
with also a. loss of all the uterine supports; allowing the 
uterus to sink in the pelvis and to get into such a. position 
that the least extra force is snfficient to cause retroflesioa. 

In these cases the uterus is gradually pushed over, or, one 
might say, falls over into a flexed or verted condition, on 
account of the loss of tone of the whole of its tissue render- 
ing it too weak to uphold the fundus uteri, increased as it is 
in its size, weight, and consistence. 

It falls into the retroflesed position rather than the ante- 
flexed, because its increased size and the loss of support, 
from the atony of the uteiine ligaments, has allowed it to 
sink into the pelvis. As it has descended, the direction of 
its axis has changed from directly forwards to directly back- 
wards, and any force applied to it from above, as in straining 
at stool, or lifting heavy weights, &c., impinges on the 
anterior and upper surface of the fundus, and so forces it into 
the retroflexed position. 

Once pushed over, once flexed, it is unable to recover itself, 
and remains in its abnormal position mechanically and by 
gravitation ; simply from the loss of that elasticity and tone 
which has been gradually brought about by the predisposing 
causes. There is no necessity to ascribe its position to 
pressure from above ; its increased size and the atony of its 
tissue is sufficient. 

Of course I am here referring to cases of simple flexion ; 
cases where the uterine sound can be introduced easily 
(though curved) without pain; and where the flexion can be 
reduced without pain ; showiug that there are no adhesions 
keeping it flexed. Those cases where the flexion is hound 



J 



down by peritoneal adhesions, hardly come under the 
classification of simple flexions of the uterus. 

In many cases of this kind no symptoms except those due 
to its prolapsed condition, that is, bearing-down pains and 
weight in the pelvis, exist; there ia not even any dyamenor- 
rhcea, though between the periods the flexion feels aufficiently 
acute to contract to a great extent the canal. But I believe 
the absence of pain during menstruation in these cases is 
due to the increased flow of blofjd to the uterus at this time 
being sufficient to straighten the uterus to a certain extent, 
and ao reduce the constriction which exists between the 
periods. The uterus, in fact, becomes erect, and therefore 
straight, during the menstrual period. 

The maintenance of tlie flexion I conaider, therefore, in tliese 
cases to be simply mechanical; but in those cases where a 
flexion is brought on suddenly, by a sudden strain, &e., in a 
uterus previously healthy (traumatic flexion), what keeps the 
uterus in its flexed positiou ? 

In the cases ne have just discussed we have seen that it 
was due to loss of tone of uterine tissue ; but in these cases 
no loss of tone has occurred. Up to the time of the accident 
the patient was perfectly well, and had not suffered in any 
way from any uterine trouble. 

When it is retroflexed it is explained, by some, by the 
pressure of the superincumbent intestines, which before were 
behind the uterus in Douglas's pouch, and so helped to 
maintain it in its normal positiou ; but which, by the sudden 
straiu, were forced from there by the flexed uterus, and have 
since rested on the uterus, and so prevented its returning to 
the normal position. 

Allowing this to be the case, for the moment, in cases of 
retroflexion what is the cause of anteflexion, produced 
suddenly, being maintained ? Here we have at all times the 
weight of the intestines on and behind the uterus ; but to 
compensate this there is the bladder helbrc, tending by its 
occasional filling to push up and replace the uterus. 

Again, tlie tendency of the uterine tissue is always to 
recover itself aud to return to its nurmal position, immediately 
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the ofTetiding cause is removed. There is in man; of tU 
cases no loss of tone, no congestion, and couscqueat enlarge- 
ment of the fundus uteri to explain it; for these accidents 
with these attendant results may occur in women previously 
healthy and who have never suffered, as far as they know, 
from any uterine ailment, and yet the uterus remains after 
these accidents in a flcsed condition. InBammatory adhe- 
sions have not had time to form ; and therefore in the Bret 
early stage the flexion cannot be maintained by them. 

In these eases, then, as in the others, it seems to me that 
the flexion must be maintained by loss of tone of the uterine 
tissue, and in these traumatic cases the loss of tone is, I 
believe, due to some rupture of the uterine fibres, accom- 
panied by a more or less extensive effusion of blood into the 
uterine tissue ; the extent of the rupture, &c., depending 
entirely on the severity of the cause. These accidents, I 
believe, cause a bruising of the uterine tissue and rupture of 
some of its fibres and blood-vessels, much in the sam- way 
as they may aficct the other muscular and fibrous tissues 
of the body ; and thus they completely destroy for the time 
being the elasticity of the uterine wall, and consequently its 
power of righting itself. 

The symptoms which accompany these accidents, such a» 
acute pain, increased by movement of any kind, also point to 
such an injury having occurred. After accidents of this kind 
the patient is always more or less severely ill for some time ; 
that is, the injury has set up a certain amount of inflamma- 
tion, metritis. As this subsides the ruptured fibres heal; 
and, unless the uterus has been restored to its normal position, 
and this very rarely happens, from the patient not being seen 
soon enough, or when seen from there being too much con- 
stitutional or local disturbance present to advise mechanical 
interference, they heal in such a way as to maintain the 
esistcnce of the flexion; and as time goes on some con- 
tructiou of this newly-formed tissue generally takes place 
and causes the flexion to become still more marked. 

I have not, I nni sorry to say, any pathological speeimeos 
to show a» a foundation for this theory of the maintenance of 
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acute flexious ; and, taking a uterus in one's hand as it is met 
with after death, it may seem impossible that such a tough 
though pliable organ could be injured to such an extent liy 
such accidents. But it must be remembered that during life, 
and especially at the menBtrual periods, the condition of the 
uterus is very widely diflereut to that seen after death ; that 
at all times, though it is a soft and pliable organ, yet it 
possesses a certain amount of rigidity which renders it liable 
to be bruised by sudden, sharp strains ; and that during men- 
struation, when distended and engorged with blood, when in 
&ct in an erectile condition, it is yet still further predisposed 
to sucb injuries. 

One clinical point which makes me believe in such a rup- 
ture occurring is, that in numerous cases the fundus is fixed 
in its relation to the cervix : I mean that by the finger you 
cannot straighten the uterus ; pressure on the fundus causes 
movement of the cervix, and vice versd ; and attempts ta 
reduce the uterus by means of the sound give great pain. 
At the same time the uterus altogether is not fixed in thfe 
pelvis. All this, I think, points to the fact that there exists 
some alteration in the uterine tissue itself, maintaining the 
flexion. 

In the absence of any fresh pathological specimen I biing 
forward the following fact; that is, that in uteri flexed for 
some time there has been found post-mortem atrophy of the 
uterine tissue at the flexed part ; chiefly on the concave side, 
but also on the convex side ; showing that degeneration of 
tissue has taken place. This has been demonstrated micro- 
scopically by Virchow and others. Now, atrophy having been 
proved to exist at the point of flexion, may this not have 
originated in such an injury to the uterine fibre as I have 
described as caused by an accident ? 

In conclusion, let me again say that I have not brought 
these ttews hastily before the Society; but that for the whole 
of the past year I have been considering and discussing them 
in my out-patient room at the Sobo Hospital ; and the 
favourable reception they have met with there Iiaa tempted 
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me to bring them here, that they may be more tlioronglt^ 
and severely criticised. 

I beg to thank the Society for their kind attention. 



Dr. Gbaixy Hewitt had listened with much pleasure to I>r, 

Squarey'a paper, and he thought the explanation given by 
the author of the fact that etraine and accidents Bometimes 
produce anteflexion, and at other times retroflexion of the uterus, 
mgeniouB and aatiefactory, and that Z>r. Squarey had supported 
those views in a very able manner. In reference to a suggestion 
made by the author, that laceration of the uterine muscular 
tissue actually sometimes occurred, and that this was the first 
step in the atrophy of the wall found in some cases of flexion, 
he was disposed rather to look on this atrophy ae the result of 
the pressure produced by the flexions ; pathological facts were 
wantmg to support the author's hypothesis in that particular. 

Dr. KouTK said he did not agree with all Dr. Sqnarej'a con- 
clusions, although be could not but admit tbem. First, in regard 
to anteflexions. They were more common in young unmarried 

Cople, not necessarily because the uterus was high up, but 
cause in these the normal uterine position was one of partial 
anteversions, converted at once into anteflcxions by fatigue, long 
walks, falls, &c. Anteversions occurred also in uteri nigh up. 
Hetroversiona were more common in older women, not neces- 
earily because tlie uterus was low dowu, but because in cases of 
uninvoluted or congested uteri (the fundus being the part chiefly 
top heavy, andtbe patients generally selecting to rest themselves 
in position on the back) the top heavy organ naturally fell 
bacK wards. These flexions often depended also on the 
position taken by patient. He had seen that by urging a 
patient to lie not on her back but on her belly a retroverted 
organ became anteftexed, and yet in both the uterus was low 
down ; but it was in favour of Dr. Squarey's view (and which 
could be realised in most cases if watched from day to day) that 
the uterine congestion once relieved by leeching and other de- 
pletive measures, and become lighter, the retroflexed organ 
might become anteflexed. But as u'omen grew older, whether 
married or not, and in whom uterine congestions occurred, ante- 
versions were not uncommon, although retroflexions most com- 
plete, and yet in both the uterus was low down. 

Dr. HEYWoon Smith said that although the experience of 
others seemed to be diflerent, yet in a large out-patient practice 
he had found that among the unmarried and sterile anteflexion 
was the most frequent flexion ; and though cases of retroflexion 
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were fouDd in tbe nulliparouH, it was nevertheleas comparatively 
rare. 

Dr. Batttock was not prepared to accept the ei]ilaDation ot 
the causation of fleiiona of the uterus offered by Dr. Sijuarey. 
He had seen a considerable number of cases of retroflexion at oU. 
periods of menatrual life without presenting the neeeeaary oon- 
aitions. He agreed with Dr. Bouth in asaigning tbe relative 
greater frequency of aiiteflexioa to the natural tendency to that 
cooditioQ in the young eubject. He could not at all accept Dr. 
Squarey'a theory as to the cause of traumatic anteflexion. A 
force applied to the posterior aspect of tbe fundus uteri ivould 
neceasanly cause rupture of tisane (assuming such an accident 
to be possible) on the concavity of the bend, i. e., on the posterior 
aspect of the junction of body and cervix. The awelliug from 
efiused blood, &c., would doubtless at first cause tlie uterus 
to bend forwards, but the subsequent atrophy of ruptured 
muscular fibre and contraction of fibrous tissue wou'd reduce 
the primary displacements, and lead to the opposite condition, 
the tliinning ot the conca,ve aspect, described as existing in 
anteSciioD being necessarily on the opposite side. 

Tbe PuEsiDEHT, after complimenting the author upon his first 
and very carefully written paper, thought that hardly sufficient 
stress had been laid upon the action of the bladder in the produc- 
tion of retroflexion. He pointed out that the antagonists to the 
backward displacement of the fundus by a full bladder were the 
round ligaments. If these were relaxed or overstretched, and 
tlie attachment of the neck of the uterus to the base of bladder, 
and by it to the symphysis pubis remained firm, then the dis- 
tension of the bladder acting for a long time, as in women who 
hunted, or were unable from other circumstances to micturate, 
would tend to cause retroflexion. This effect wouM be added to 
by the straining of constipation or other exertion. 

Dr. Squabei replied, in answer to Dr. Graily Hewitt, that 
he thought that atrophy of tissue from pressure at the point 
flexed was more likely to occur if the tissue had been injured at 
that part tiian if not. Atrophy had been proved to exist at this 
spot, but whether it originated in healthy or bruised tissue had 
not been proved. To Dr. Murray, — that this paper was not 
intended to discuss the relative frequency of anteflexion and 
retroflexion, at the same time his experience quite agreed 
with what Dr. Murray stated, retroflexions being much the 
most frequent ; but when a retroflexion occurred in a young 
unmarried woman, the history of her case would always reveal 
the existence of nredisposin? causes to flexions, as anicmia, con- 
stipation, leacorru<ea, kc, all of which tended to cause a certain 
amount of prolapse of the uterus, with the consequent alteralii>a 
in the direction of the uterine axis. In answer lo Dr. Houtfa, 
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l)r. Squarey 8aid tbat he did cut lor one moment believe tliai- 
lySng on the back hod uu^tliing to do with the production of 
vbtrofleiiou. He did cot believe that it atoae would ever cBuse 
it, however muoli a H-oumii might be predieposeJ to flexion. 
Agam, with regunl to pn-sauro dowiii\arilB by the iiiteatines, he 
did But believe they exerted preeeuro to a eufficieot txtent either 
to cause a flexion, or to maiataia oue after it had been caused ; 
alwaya coutaiuiu^ more or less air, he believed the iutestiaes to 
he almost Helt-supportiog. And ia answer to Or. Braxtou Kicks, 
lie stated tbat the round ligaments being inserted iuto the 
eelluiur tissue over the pubes, he did sot think, as tliis »as not 
a fixed puiut, that occasional distemtion of the bladder would 
i-jiiise stretching of them to Buch an extent as to favour retro- 
ftexion, 
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on post-mortem, with references to forty-four caaea (Dr. 
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of the atema ..... 
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superficial portions of malignant disease of the corvix . '. 
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ment of (Dr. Wjnn Williama) 

acquired fleiiona of, on the caueation and tho pathology 

of {Dr. Squarey) . . . .34; 

inverBion of, after childbirth in a primipara, amputation 
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on the causes of dysmenorrhiEa . 

Williams {Dr. Wynn) large-sized mucous polypns . 

pessary with india-rubber diaphragm for treatment of 

flexiana of the uterus .... 

Report on Dr. Meadows's case of eitra-uterine flotation . 
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Olsqause.v (R,). TJeber die uachtraglichc L iagnose dea 
Geburtsverlaufes aus den Veranderungen am 
Sohiidel dea iieugeborenen Kindea (Volkmann'fl 
Sammlung, No. 8) roy. 8vo. Leipzig, 1870 

Ueber puerperalo Parametritia und Perimetritie, 

(Volkmann's Sammlung, No. 28) 

roy. 8vo. Leipzig, 1S71 
Pelvis. — Four Drawing* of a Female Pelvia of a Dwarf, 

with MS. DeacriptioD (from the Madras Medical 

Segieter) , 



The 
Aaaociation. 



Purchaaed. 
Ditto. 



QCINIi 



I (Eugene). Esaai aur le Puerperiame In- 
chez la femme ct choz le Nouveau-n^. 



Koodeuts, 8ro. Paris, 1872 Ditto. 



ADDITIONS TO THE LlBRAttV. 

Pivsented l/y 
Bamsbuthau (Francis H.). Principles and Practice of 
Obstetric Mediciue and Surgery ia reference to 
the process of Parttiritioii ; fifth edition. 

plates, Svo. Loud. 18G7 Purchaaed. 
Eantiee (L.). See Cornil et Eanrier (Histologie). 
HrTTER voQ Hitterahain (&.)■ See JorBZTALs (Ooater- 

reicliiBches Jahrhuah fiir Paediatrik). 
BizzoLi (Francefico). Pratturaartificiale aceaviUlatadel 
Femore Jestro per togliere una claudicazione a 
sluiatra, &c. plaieg, 4to. Bologna, 1B7I Author. 

CliDiqua Cbirurgicale ; Memoirea de Clururgie et 

d'Obstetrique, traduifca de I'ltalien par E. Audreini. 

tooodcula, Svo. Paris, 1872 Ditto, 
EoEEBT (P.). Ein durch mechanisclie Verletzung und 
ihre Folgen querverengtea Becken im Besitze von 
llerm Paul Uubois. plates, Ito. Berlin, 1853 Dr. A. Farre. 

EoBEKTa (D. Lliiyd). Iliatorical aod Critical Sketch of 
the various methoda of Truating the Pediola in 
Ovariotomy (from Manclieator Med. Eeports). 

8to. Lond. 1871 Author. 
EoBEBTBOM (F. M.), Modification of the Obstetrical 
Forcepe, with practical observations on their 
application, 8yo. New York, 1872 Ditto. 

Eoo£B (Henri). Eecherches cliniques Bur lea Maladiea 

de I'Enfance, Svo. Paris, 1872 Purchased. 

Tome 1. 
EoirBACD (Fl-Ijx). Traitt; ds I'lm puissance et de la 
Stttrilito cheBrhommeefcchezlafemme; deusi^tue 
edition. Svo. Paris, 1872 Ditto. 

Saboeb (W. M. H.). ILiiidboek der Verloskunde. 

plates, Svo. Groningeu, 1S73 Author. 
ScHBOEBEB (Karl). Ueber das Verhaltcn dea Hymen. 

Svo. 1871 Ditto. 

iJehrbuch der Gleburtahiilfe, mit Einschlusa der 

Pathologic der Schwangerachaft und dea Wocheu- 
bettea j dritte Auflage. 

woodcuts, Svo. Bonn, 1872 Ditto. 

IJeber Aetiologie und intrauterine Behandlung 

der Deviatiouen dea Uterua nach vorn und binten. 
(Volkmann'a Sammlung, No. 37) 

roy. 8vo, Leipzig, 1S72 Purchased. 
Another copy. Svo. Leipzig, IS72 Author. 



ADDITIONS TO TUE LICEARY. i 

Preiented iy 

ScHTLTZB (Bemhard S.). Ueber ZwillingBSctwanger- 
Bchaft. (Volkmanu'a Sammlung, No. 34) 

roy. 8v-o. Leipzig, 1872 Purchaeed. 
Sentex (Louis). Etude statiadque et clinique sur lea 
Positions Occipito-Poat^^rieurea (Ouvrage couronnd 
par rAcadiimie de Medecine). 8to. Paria, 1872 Ditto. 
Simpson (Alesander E.). See Simpson (J, T.) On 

Diaeaaea of Women. 
Simpson (Sir Jaa. T.). Clinical Lectures on the Diacasea 
of Women; edited by Alexander E. Simpson 
(vol. 3 of Works). tnoodeulg, 8vo. Edin. 1872 Ditto. 

SuiTH (Henry Fly). The Handbook for Midwivea. 

Koodcuis, 12mo. Lond. 1872 Autlior. 
Smith (W- Tyler). Parturition, and tho Principles and 

Practice of Obstetrics. 12mo. London, 18-iO Purchaaed, 

Spieoeibero (Otto). TJeher das Wesen dea Puerperal- 
tiebera (Volkraann'a Sammlung, No. 3). 

roy. 8to. Leipzig, 1870 Ditto. 

Zur Entslehung und Behandlung dc3 VorfallB der 

Scheide und Gobarmutter (Berliner Klin. 
Wochensclirift). Brefllau, 8vo. 1872 Author. 

Steiiter (Johann). Compendium der Kiuderkrankheiten 

tur Studirende tmd Aerzte. 8vo. Leipzig, 1872 Purchased. 
Surgery, — A Syatem of Surgery, theoretical and practical, 
in Treatiaca by various Aatliors ; edited by T. 
Holmes; second edition. 

plaiM, 5 vola. 8vo. Lond. 1870-1 Ditto. 
Vol. 1. — Oenend Pothology. 
„ 2. — Local Ii^arieB. 
„ 3. — Uiseaws of the Eva and Ear, ul tho Orguis 

of Circalation, HoacleB nnd Bones. 
„ 4.— DUeaaet of the Orgnng of Locomotion, of 
Innervation, of Digntion, of Iteipration, 
and or the Urinnrj Organs. 
„ 5. — DboBWs of tlie Genital Orgnu, of tbn Brcut, 
Tli^rroid OUnd, and Skiu. Operative tinr- 
gevj, Appoudix. 

SnnraaTTEBT (A. 8. D.). En Aoatomiak Beakrivelae af 
depnaovcr-ogunderestremiteteme forekommendo 
Bursffl MucosfP, udgivet ved Dr. J. Voaa. Dniveraityof | 

plates, 4to. Cbriatiania, 1860 Christiauia. 

Tachabd ( — ). Do rfiiectricitiS appliquee h I'Art des 

Accouchemoiita. Bvo, Parii;, 1871 Purchased. 



ABBlnOXB TO THE LUKAKY. 



TnoMiM (An^BiM Btzk^kd Sihov). Daa 

rerni^ Becken Ton witen dn Ilieane n^ 

Pixzii,iudi dcm gc^enwacttigCQ Stsnd drrWinen- 
■cfaaft. j)Zaf», 4to. Lerden. 1S61 

Tboiub (T. Gaill«rd). A Pncttal Tnatiee on the 
D'aeaaea of Womcm i third editioiL 

teoodeuU, Std. Fhikd. 1872 

TuoR&CKX (J.). On the Trealsneat of Tediotu labour 
in the Second Stage. Sto. Lond. I86S 

B«mark8 on One hundred and thirteen caeea of 

Forceps Detirerr. 8to. Lond. (1871) 

TaiFiKB (A.). L^'Bions de forme et de situation de 
rUtiruB ; leurs rapporta avec lea Affections Ser- 
veusee de la Femme et lenr Traitement. 

8to. Pari*, 1S71 

Tdo^Eb (Wiliiam). On Malformations of the Organs of 
Generation, let and 2nd Seriea. 

woodeult, Svo. Edinb. 1S65-6 



Dr. A. Fane. 

Pordiued. 
Author. 
DiUo. 

Farchosed. 
Anthor. 



— On the Gravid Uterus, i 
of the Ftetal Membrane 
Gladiator). 

(from Edinb. Boy. 



1 the Arrangement 
tlie Cetacea (OrL-a 



oc. TracB., vol. 2G) 
plaUa, 4to. Edinb. 1871 

Valekta (Alois). Die Catbeterieatia Uteri alawehener- 

zeugendca und wehenverbesaerudea Mittel. 

Svo. Wien, 1871 

Vkit (G.). Krankheiten der Weiblicheu Geschlechta- 
organe. I'uerperalkrankheiten; zweite Auflago 
(Virchow'a Hiindbiich der Pathologic, Band 6, 
Abth. 2, Huft 2). woodcuts, Svo. Erlangan, 1867 

Vboabdini (Ferdinando) . Studi monografo-clinici in- 
torno rUrnia JJiafrnmniatica. 8vo. Eoma, 1S70 

-^ - — Hcltiflcazioni Btorico-critiche intorno il Parto 

Forcoto o Parto Ifltantaneo ArtiCciale per le vie 

natural! nello morte incinte e uclle preauute tali, 

Svo. Bologna, 1872 

■ 8ul Crampo degli Scrittori e sopra uu nuovo 

Porta mano. Svo. Bologna, 1872 

— ■ Eleuco delle sue Opere acientifieo-pratiche. 

Svo. 1872 



Ditto. 

Author. 

Ditto. 
Ditto. 
Ditto. 



ADDITIONS TO THE 



Presented 2iyi 



VoLKMABs's Sammlung KliniBcher Tortrage. 

' S&e under the naiuea in italics. 

1 1 3. Spiegelber^, PacrperatGaber. 

L 8. Olshauem, VerSnderong am SohiideL 

■ II. JDa\ni, Beckeiuneaaunt;. 

I 14. Breitkj/, Paerperalen Blntungen. 

^^^^^^^ qq' > lAiananh, Eage Bccken. 

^^^^^^^K 28. Olthmaen, FaramotFritie. 

^^^^^V 32. Sildebnadl, EaUrrh der GeBchlcchtsorgnne 

^^^^^ 37. Schraedsr, Deriationen dee Vtetat. 

VOBB (J.). Inveraio Vesica) Frinarias og Luiationea 

Femonun congenitic boa aamme Individ. UniverHity of 1 

plates, 4to. Chriatiania, 1857 Christiania. J 

See Synneslvedt (Bur8» Mucoas)). 

Waltkk (Johannes G.), De Dissectione Syoehondroaeoa 
osstum Pubis in partu difficili (Lat. et Germ.). 

plale, 4to. Eeroliai, 17S2 Dr, A. Farre. I 

Wbiohthait (Hugh). The Law of Marriage and Legi- 
timacy i with especial reference to the Legitimacy 
Declaration Act. 8to. Lond. 1871 Purchased. 

Wells (T. Spencer). Diseaaes of the Ovaries, their 

Diflgnoais and Treatment. 8vo. Loud. 1872 Author. 

West (Charies). De Pelvi Muliebri ejusquo in partu 

vi et dignitate : Diss. Inaug. 4to. Berolini, 1S37 Dr, A. Farre. | 

Whitehead (Waltek). Caaea and Notea on the Sur- 
gery of Proiapaue Uten and Elongation of the 



Cerrii. 



8fo. 1872 Author. 



WiNCKEL (F.). Die Behandlung der Flezionem dea 
Uterus mit intrautertnen Blevatoren, 

piates, Svo. Berlin, 1872 Purchi 
Zaaijeb (Teunis). Beachrijving van twee Vrouwen- 
bekkens uit den Oost-IndiBchen Archipel. 
' plates, 8vo. Leiden, 1862 Autl 

I Untersuohungen ueber die Form des Beckens 

Javanischer Frauen. plates, 4to. Haarlem, 18GG DitI 
ZvEiFEL (Paul). Inaug. Diaa. ; Ueber Ovariotomie. 
I diagram, 8vo. Ziiricb, 1372 

^ TOL 



Ditto, 



T0L.X1V. 
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TRANSAcnosa 

Amuicas Xntcjtx Associatto* — 

See in GnruLU. Cj-iAKAart (JTonMieWttiY of 

IKaeaw>). 
AntBEw'a (St.) Hxdical Gsaofatzb' AaaociATTOs — Tte 

Trnimtifmi. 1S7L 8to. Lond. 1S72 Aasocutian. 

Ctuncji SocizTT — 

TrvmctioDs, *oL 5. 8to. Load. 1S72 The Societj. 

Royal Hkdical axd CHretrsarcAL Societt — 

Medico- CUrui^cal Traoeactiotu, rol. 55. 

Sro. Load. 1S72 Ditto. 
SunusoxiA^ IssTiTcnoit — 

AnsD&l Report for 1S70. The 

8to. Washington, 1S71 Institatian. 

IfKBXtUCBAFT rtB GeBCBTShOlFE EC LlIPZIG — 

MittheiluDgen, 1870-1. 8»o. Leipzig, 1871 



JOURNALS. 



Bnithwut«'B Betrospect of Medicine. Tols. 23 to 53. 

12nio, Lond. 1651-67 Pnrchased. 
Britieh nnd Foreiffn Medico- Chirurgical S^view (from 

1SG2 to 1867). 8vo. Lond. 1862-7 Ditto. 

New York Medical Journal. 8vo. New York, 1872 — 
Wentem Lancet (The), & Monthly Journal devoted to 
Mediuine, Surgery, and the Collateral Sciences. 

8vo. Sail Francisco, 1872 The Editors. 



Gazette dea Ilfipitaux civils et nuUtairea. 

4to. Paris, 1872— 
Union Medicole. 8vo. Puna, 1872— 



Archiv fiir Gynaikologie, red i girt von Credfi und Spiegel- Dr. 

berg. Band III, 8vo. Berlin, 1872 Spicgelberg. 

Jahrbuch (OeaterreichiBcheB) fiirPacdiatrik, herauagege- 
ben Ton G. Bitter von Ritterabain, und Maximilian 
Hen. Jabrgang, 1670— 8vo. Wien, 1870— Purchased, 
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REPORTS. 

Fresenied by 
Eye A.yi) Ear Infirmabt — Massachusetts. Surgeon of 

46th Annual Eeport. 8vo. Boston, 1872 Infipmary. 

Hospitals — St. Bartholomew's Hospital Reports The Hospital 

Vol. viii, Svo, Lond. 1872 Staff. 

• Garrison Female Hospital, Woolwich. 

Statement of Accounts, Rules, &c. Dr.F.R.Hogg, 

12mo. Woolwich, 1872 E.H.A. 

Lying-in Hospitals — Rotunda Lying-in Hospital ; 
third Clinical Beport, by George Johnston, M.D. 

8vo. 1872 Dr. Johnston. 
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